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Much of the attention that has been de- 
vted to the etiology of consumption has 
ben directed to its prevalence among those 
who.are engaged in in-door occupations, or 
mong those who spend their lives in closed 
institutions, like convents, monasteries, pris- 
os, etc.; but so far as my knowledge ex- 
tends no interest; or very little, has been 
taken in investigating the death-rate of this 
disease among those who follow open-air 
pursuits. Under the former conditions the 
Mortality of the disease is invariably high, 
amd during the last few years this fact af- 
frded the principal clinical argument in 
fivor of the contagious nature of consump- 
fin, That this mode of reasoning is il- 
lisive, and that a high death-rate from con- 
smption is also present under opposite cir- 
cmstances will appear from the following 

vestigation which was undertaken with a 
few of showing the death-rate of phthisis 
long those who are engaged in extinguish- 
ig fires in our large cities. 

mm the beginning of last August I sent a 
to each of the fire departments of 

‘principal American cities containing the 
wowing questions: Duration of observa- 

m? Are any but able-bodied men ad- 
‘Willed into your service? Number of deaths 
Mem all causes? Number of deaths from 

Msumption ? Number of deaths from ac- 
Wients? ~=Number of deaths from pneu- 
ia, pleurisy, bronchitis, asthma, and from 
tdi ? Replies were received from 
Melphia, New York, Boston, Chicago, 

iis, Buffalo, San Francisco, Washing- 








































ton, D. C., Cleveland and Baltimore; and 
to the various officials who kindly furnished 
them, and whose names appear in the statis- 
tical table on page 358, I desire to return 
my warmest thanks. 

In the aggregate these returns show 434 
deaths from all causes, 144, or 31.04 per 
cent., of which were caused by consump- 
tion; 38, or 8.74 per cent., by other dis- 
eases of the. lungs; 122, or 28.11 per cent., 
by other diseases than consumption and 
those of the lungs; and 130, or 29.95 per 
cent., by accidents. One of the most as- 
tonishing disclosures of this investigation is 
that, in spite of the hazardous nature of the 
fireman’s occupation, his chances to die from 
pulmonary consumption should be greater 
than to be killed by accident. ‘This, how- 
ever, fails to give a correct estimate of the 
proneness of the fireman to fall a victim to 
the disease under consideration. For the 
above statistics show that the older fire de- 
partments, as a rule, show the heaviest mor- 
tality from consumption, evidently because 
the special causes which bring about con- 
sumption among these people become more 
active after the first few years’ service ; 
hence by deducting the death-rate of the 
departments of Boston and Washington, 
neither of which has a recorded observation 
of more than 18 months, the death-rate 
from consumption among the other depart- 
ments rises to 33.73 per cent. of all the 
causes of death. 

But even this does not give a true idea of 
the fireman’s liability to pulmonary diseases ; 
nor, perhaps, of his whole liability to con- 
sumption, for it is quite certain that this dis- 
ease makes a frequent beginning in pneu- 
monia or bronchitis among these men, . The 
total number of deaths from pneumonia are 
38, but there is good reason for believing that 
at least some of these died from consump- 
tion. From an inquiry into the length of 
sickness of those who are reported as hayin 
died from pneumonia in the Philadelphia 
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department I should say that none died of 
acute pneumonia. But even if this suspicion 
is not well founded, in any case it still re- 
mains a fact that 40 per cent. of the causes 
of death to which the fireman is liable come 
through respiratory diseases. 

Now the death-rate from consumption 


reply to the question whether any but, 










disease among this class of men. For @| 


bodied men are admitted, the d 
of Philadelphia, New York, Boston, (j 
cago, St. Louis, Cleveland and Washi 
stated zo, and gave the additional infer 
tion that-every man was compelled to mp 



























































among the general adult population is 27.29|dergo a medical examination. Those of is ver 
time of e1 
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per cent. of the total deaths; and when 
the death-rate from this disease among fire- 
men is compared with this standard the lat- 
ter would excee1.the former only by about 
six and a half per cent.—a very small dif- 
ference indeed. 

But from the following account it will be 
made manifest that this estimate falls far 
short of the true relative mortality of this 





Buffalo, San Francisco and Baltimore & 
swered the question in the same n 
way, but said nothing in regard to 
examinations. It is fair to presume, bi 
ever, that since the custom of medical @ 
aminations is so general in other cities, 

men of the latter also receive medi 
spection before admission. 






















In some of the cities the applicant : 
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oath, declare whether he has any per- 
sous habits and whether any near relatives 
i or have been, ‘afflicted with consump- 
on, raising: of blood, or with pulmonary or 
ous disease ;’’ and the medical examina- 











‘igus are so rigid that nearly half of those who 


y are rejected. Now from all this it be- 
comes very evident that the firemen at the 
fime of entrance differ very much from the 

population in so far as soundness of 
tedyisconcerned. The former are a healthy, 
glected class of men, while the latter are a 
gomiscuous group amidst whom are found 
il kinds of diseases. Indeed, from all I 
an learn, it appears that the test to which 
fremen are subjected is no less severe than 
that which is applied to life-insurance risks, 
and that these two classes of men therefore 
occupy very much the same vantage ground 
in relation to health at the beginning of 
their respective careers. Let us then com- 
pare the mortality from consumption of the 
me with the other. 

According to the Mutual Life Insurance 
Company of New York (Mortuary Experi- 
me of the Mutual Life Insurance Company 
¢ New York from 1843 to 1874, published 
1875, p. 12), consumption caused 17.61 per 
cent. of the total mortality of 5,224 insured 
lives, showing that this falls short 16.12 per 
cnt, of the firemen’s death-rate from this 

disease. Now the average mortality from 
consumption among the general population 
between the ages of 20 and 70, as founded 
on the statistics of a number of large Ameri- 
tan cities, is 27.29 per cent., which exceeds 
the death-rate among the insured 9.68 per 
cent, Basing our estimates on the mortality 
of insured lives, we add 9.68 per cent. to 
16.12 per cent., and this product, 25.80 per 
cent., represents the liability of the firemen 
consumption over and above that of the 
aN population. If we now add the 

er to the death-rate of the general popu- 
lation we get 53.09 per cent., which repre- 


@nsumption. 


wed by consumption. 
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tats the relative death-rate of firemen from 
In other words, if the whole 
wilt population were turned into firemen 
$99 per cent. of all their deaths would be 


uittle more than a year ago Dr. George 
of Berlin, investigated the death- 
fom consumption among the nursing 
Mets of the Catholic convents and mon- 
in Prussia, and found that this dis- 
ses 62.88 per cent. of all their deaths 
fiir Hygiene, vol. vi, p. 65). 

t these results were published they 
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have been regarded as incontrovertible proof 
of the contagiousness of consumption, since 
it appears that these nurses are largely en- 
gaged in caring for those who are afflicted 
with this disease. That this conclusion is 
entirely unwarranted is apparent from the 
following considerations; (1) The investi- 
gation disclosed nothing new; for almost 
five years before it had been shown by Baer 
(Ueber das Vorkommen von Phthisis in den 
Gefangnissen, 1884) that the death-rate from 
consumption ranged from 64 to 90.9 per 
cent. in closed institutions, that is, among 
the inmates of German prisons. (2) Notwith- 
standing Dr. Baer’s statistics, Dr. Cornet’s 
paper would be a valuable contribution to 
medicine if he had made a comparative ex- 
amination of the death-rate of the inmates 
of these institutions who nurse, and of those 
who teach. By this he would have demon- 
strated whether those exposed (nurses) are 
more liable to this disease than those not so 
exposed (teachers). This would probably 
have required but little more work, and it is 
very much to be regretted that it was not 
attempted. (3) A point which militates 
forcibly against the idea that consumption 
is communicated through personal contact in 
closed institutions is also brought out by 
Dr. Baer’s statistics. For he shows that 
prisoners who suffer solitary confinement are 
more vulnerable to the disease by 20 per 
cent. than those who are allowed to associ- 
ate with each other. 

Now when this evidence is connected with 
that which developed itself in this investiga- ~ 
tion, the whole points very strongly to the 
non-contagious nature of pulmonary con- 
sumption. In other words, it leads one to 
conclude that the origin and existence of 
this disease is not dependent on being 
communicated from the consumptive to the 
well. It is true that the relative death-rate 
among firemen is only 53.09 per cent.; and 
therefore 9.79 per cent. less than that among 
the nurses in convents and in monasteries, 
who are believed by Dr. Cornet to have con- 
tracted the disease from those whom they 
were nursing, yet this death-rate of the firemen 
has a far greater significance than appears on 
the surface. Here we have a class of men 
who are not confined to sunless and poorly 
ventilated buildings, who spend probably 
two-thirds of the twenty-four hours in the 
open air, who do not come in contact with 
tubercle bacilli, or the expectoration of con- 
sumptives, except by chance ; and who, ir- 
respective of their occupation, are not sur- 






















rounded by any special prejudicial influence 
to their health ; and yet in spite of all these 
conditions ; even after, so far as this is pos- 
sible, all the personal and family factors 
which are known to induce the disease are 
eliminated, consumption still causes one- 
third of their deaths ; and when this death- 
rate is compared with that of the general 
population it rises to more than fifty per 
cent.—truly a most frightful mortality from 
a single disease under such circumstances. 

Now what is the cause of the large num- 
ber of deaths from consumption among fire- 
men? In answering this question I think it 
may be stated without hesitation, that, if 
one thing is more true than another, it is 
that consumption cannot possibly be depen- 
dent on a single specific cause. He who 
carefully watches the different steps in its 
development must feel that it arises only 
when and where the bodily energies are 
sapped and exhausted, regardless of the ab- 
sence or presence of exposure to a specific 
germ. Hence any cause which is capable 
of destroying the vigor and vitality of the 
body is also a potential cause of pulmonary 
consumption. So far as I am able to judge, 
there is no class of men who are more open 
to enervating and depressing physical influ- 
ences, or who suffer greater deprivations of 
rest and sleep than the firemen of our large 
cities. Liable to be called out at any time, 
their life is in great part one of perpetual 
excitement. The sudden transition from a 
warm room to active duty on a cold winter’s 
night—sometimes the urgency being so great 
that they are compelled to finish their toilet 
en route to a fire; the daring, the excessive 
and almost superhuman exertion demanded 
in battling with the flames; the extreme os- 
cillations of temperature to which their 
bodies are subjected—bathed in perspira- 
tion at one moment and drenched and 
chilled by an icy stream of water the next ; 
the necessity during emergencies of wearing 
and even sleeping in wet clothing from one 
fire to another, are burdens which no human 
constitution can long successfully withstand, 
and are unquestionably some of the most 
prominent causes which undermine the health 
of these self-sacrificing men and make them 
so vulnerable to the disease under consid- 
eration. 


<> 
<> 


—The cholera bacillus is now claimed to 
be destroyed in the healthy stomach before 
it gets a chance at propagation in the intes- 

. tines. 
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THE USE OF RHUS TOXICODEM., 
DRON.? e 


BY JOHN AULDE, M. D., 





‘ PHILADELPHIA, PA, ined 
Rhus toxicodendron is a remedy of great Tea 
practical utility in the treatment of m foreshac 
grave diseases, and, although it has bég only re 
before the medical profession for nea) Gently 
a century, it has not been very These 
employed by regular physicians. By! ' 
a drug whose peculiar action is ndét wil ® & ec 
understood, the effects being so marke 4 
from the use of comparatively small dogg maber 
that many physicians regard the reports fo. B + 8), 
lowing its exhibition as incredible. Itj § Mt '¥° 
also a remedy claimed as the special prop: gt the t 
erty of medical practitioners who vith the 
themselves homceopaths, and is regarded by iactude 
them as supplying one of the best illustm Bax vor 
tions of the truth of their dogma, ‘* Similis Ist oft 





similibus curantur.’’ The objects to be a 
tained in the study of this drug may le 
summarized as follows: A better under 
standing of the therapeutical indications 
for its employment and a theory to accoutt 
for the results obtained as contrasted with 
the theory of similia. 
I have published two papers upon this 
toxicodendron, the first being a short letter 
in the Medical News, April 20, 1886, ip 
which I recorded a number of cases succes 
fully treated by the exhibition of rhus; th 
second was a report of a collective invest 
gation in the Zherapeutic Gazette, Octobe, 
1889. I have used this remedy for seven 
years past, and quite a number of othét 
have used it at my suggestion in the treab @ 
ment of different diseases, but I have nevé 
claimed the original discovery of the valt # © 
able properties of the drug. In my fit 
published paper, I referred to its weil 
1798, eight years before Samuel Hahnemali § ¢ 
invented the name of homceopathy, i 
mentioned also that it was official in @ 
British Pharmacopeeia in 1836; bat 



















































































































not then aware that it had been studied 
Piffard, of New York. Since the publiar 
tion of these papers I have. received colt 
munications from gentlemen who have a 
it for other than rheumatic affections, 
which I especially recommended it. ™ 
only claim I put forward is, that throu? 
my influence its value has been brouga 




















1 Read before the Montgomery County, 





vania, Medical Society, September 24, 1890: 
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Ye attention of quite a number of physi- 
cans, and at the same time new uses have 
been found for it. 
The principle upon which minute doses 
of medicines act seem to me to be best ex- 
ined by what may be called Cellular 


: py. I have in previous publications! 
f great foreshadowed my views on this topic, but 
many only recently have these ideas been suffi- 
oan tiently crystallized to warrant their presenta- 


tion to the profession in compact form. 
Thee notions have been somewhat faintly 


=i 


utlined in discussing ‘‘Small Doses”’ 


ot wl ICAL AND SURGICAL REPORTER, De- 
ban cember 3, 1887, June 30, 1888, and July 28, 

dos is 8), a little over two years ago. The 
orts fo ll papers were devoted to a discussion 
» Ite ‘of the therapeutic considerations connected 
al prop with the administration of small doses, and 
no ye included some remarks upon electricity, 
ded by fux vomica and nitroglycerin. From the 
illustra last of these I quote the following: ‘A few 


words should be added here as to the value 
of these generalizations and the bearing 


the theory of the actual value of small doses 
in the treatment of disease. As to strych- 
fine, for example, its value is well recog- 
fized, but the method by which we arrive 
itresults is not so well understood, the de- 
Auctions of experimental physiologists be- 
ing somewhat contradictory and misleading. 
Ts applications (effects), are accounted for 
a On the basis of its physio-pathological 
hus; the # ... aie ‘ . 
o inves tction or, to be more plain, its physiologi- 
October al action in the presence of pathological 
pose changes involving, we may presume, certain 

f oth Modifications of the cell-action. Whether 

7 ‘Me tissues are normal or abnormal, we al- 
@ Ways have to do with cell-action, and when 
i medicament is added we have, as a re- 
- Biltant, the cell-action and the drug-action ; 








» sufficiently cover the ground; 
in the light of these investigations, 
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Large doses of the bichloride, acting upon 
the cells of the intestinal mucous membrane 


tory processes, which so closely resemble 
the pathological changes occurring in diph- 
theria, that no difference between the two 
can be distinguished under the microscope. 
It is reasonable, therefore, to assume that the 
bichloride may be used with proper caution 
in the case of pathological changes affecting 
mucous structures, because of its known 
stimulant action upon the cells affected. 
The absorption of poisonous products in 
this case is prevented by the increased re- 
sistance of the cells upon the same principle 
as the normal cells prevent the absorption of 
the poisons naturally occurring in the in- 
testinal tract even in health. The medi- 
cament merely increases the resistance of 
the organism by fortifying and strengthen- 
ing the normal functions of the affected 
cells. The danger to be apprehended from 
the use of this remedy is ptyalism ; but, in 
addition, there are dangers which may prop- 


Which they may have in the elucidation of| erly be classed as intermediate. For exam- 


ple, the amount and frequency of the dose 
may lead to the disorganization of the cells, 
when they are no longer capable of acting 
in the capacity of scavengers, and, although 
nature is conservative, disease gains the up- 
per hand. The minimum dose, repeated at 
short intervals, is therefore of prime neces- 
sity, as by this method the cells are con- 
stantly bathed in a fluid charged with the 
medicament, while over-stimulation and the 


function are avoided. 

In the case of rhus, instead of the buccal 
mucous membrane bearing the brunt of 
lethal doses, its effects are shown in the form 
of marked inflammatory changes in the in- 
tegument, an illustration of the remote ac- 


#id we may assume that when the latter is|tion of the drug. The direct action is upon 
‘Properly applied, the drug-action is in the| the cells of the intestinal tract, the remote 
lature of a complementary action to that of| effect being manifested in the subsequent 
Me cell, It is certainly not ‘substitutive| hyperemia and retrograde changes taking 
‘Mtion,’ nor does the expression, ‘ elective | place in the cells of the integument. These 


effects have been referred to as the specific 
action of the drug, and it is the toxicologi- 


: pie Be oe and dosimetry are alto-|cal effect of such action that we wish to 









irrelevant expressions.”’ 





avoid in the treatment of disease. The 


farther than this, we see that the| knowledge thus acquired, while valuable 

‘PMological changes following the exhibi-|from a toxicological point of view, it will 

‘Won of lethal doses may be interpreted from | readily be seen, is not of equal value as a 
Wetapeutical standpoint, as in the case of| lesson in therapeutics, unless rightly inter- 

mric bichloride, rhus toxicodendron | preted. 

ite of copper, all of which are 

be exceptionally active poisons. |a most fitting illustration of cell-activity in 


In the case of arsenite of copper, we have 





as an irritant (stimulant), set up inflamma- . 


consequent destruction or arrest of the cell- - 
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the treatment of various disorders of the in- 
testinal tract. It is closely related chemic- 
ally to Paris green, and as a therapeutic 
agent is destined to occupy an important 
position in the medicine of the future. The 
exhibition of minute doses is attended with 
marvellous results, in all cases and at all sea- 
sons of the year, in every climate. That it 
is antiseptic cannot for a moment be doubted, 
but it is also an important alterative, produc- 
ing effects through influences which, except 
upon the basis of cellular therapy, we are 
unable to understand or explain. Without 
any undue stretch of the imagination, cata- 
lytic properties may be ascribed to it, as 
through its administration a series of changes 
are started which sooner or later manifest 
themselves by effects which are more or less 
perceptible. 

In the treatment of typhoid fever, I have 
found it superior to any and all other reme- 
dies, when used solely with a view to main- 
tain a healthy condition of the intestinal 
canal, and the only scientific basis which 
can be offered for this beneficent action rests 
upon the theory of cellular therapy. My 
ideas on this subject have been confirmed 
by the opinion of Prof. Dr. Hugo Schultz, 
of Greifswald, Germany, my friend and 
translator, who has arrived independently at 
a similar conclusion. In the course of a 
private communication he says, ‘It is out 
of the question to suppose the cupric arse- 
nite exerts any germicidal influence when 
given in the doses you advise. The bene- 
ficial action of the drug, however, goes far 
to prove the possibility of a ‘cellular ther- 
apy,’ with the necessary consequence of a 
pre-existing cellular pathological condi- 
tion.”’ 

It will be evident, therefore, to the most 
superficial observer, that cellular therapy is 
entitled to more than a passing notice, and 
I have confidence that it will ultimately oc- 
cupy an important place in completing the 
chain of evidence which shall advance the 
art of medicine until it occupies a position 
on a level with surgery, as seen in the last 
decade of the nineteenth century. 

In concluding my reference to the subject 
of cellular therapy, I will anticipate some 
objections which may be offered. It may 
be asked why these cells are thus affected 
by different medicaments, and why certain 
drugs are indicated in particular diseases. 
These questions cannot be answered. The 
physiologist cannot tell why a ray of light 
impinging upon the retina produces a men- 
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tal picture on the brain, nor explain 
process by which sound is conveyed to the 
brain ; and the therapeutist meets also gh 
stacles when he tries to explain the action 
of drugs. The entire science of physio 

is erected upon the function of the cell agg 
basis, and this remains one of the most pro- 
found secrets of nature. Disease, in its jp. 
cipiency, is a derangement of function he. 
ginning with the cell; all medicines, agg’ 
tule, are poisons, and as such produce op 
develop effects in the nature of force whes 
introduced into the economy. The aim of 
the physician is to determine the range ang 
extent of that power, and at the same time 
to locate as nearly as possible the particulg 
cells which are modified, and the mannerig 
which they are affected by this force. 


SEPEFERSE OaEB EES 


Pharmacology.—The pharmacology of tll 
any drug includes a study of its physiological gen 
as well as its toxicological effects, given in ee 
small, medium and lethal doses. "In onde jj "tl 
to obtain a correct knowledge of the prop- ; “y 
erties of rhus toxicodendron, I may mention 
some points connected with its preparation, fg 
which belongs to the department of phar 
macy. Many valuable medicines are ruined a 
in the course of preparation, and unforte é 
nately rhus toxicodendron forms no excep 
tion to this rule. tinc 

The only reliable form of preparation is f 
the tincture made from the fresh leaves, et 
which should Be gathered during the period ag 
of efflorescence. It is said that, as far # = 
practicable, the leaves should be selected oi 
from among plants growing in the shade; in fees 
case this is found impracticable, they may L 
be gathered before the sun strikes them ia exhi 
the early morning. The tincture is made @ - 
according to the directions of the U & ig 


Pharmacopaia for the manufacture of fresh 
herb tingtures—fifty parts of the drug toone 
hundred parts of alcohol; after thorough 
maceration, the liquid is allowed to sta 
for the period of fourteen days, when it# 






subjected to percolation, and is then readyie ~ 
use. The active principle, toxicod To ; 
acid, is an exceedingly volatile substanc, “tye 
and it is reasonable to suppose that prepa ~ 
tions made from the dried leaves are pract i H 
ally inert. My observations with fluid & a 
tracts prepared in this manner warrant tie . 





statement that they are not reliable; and! 
therefore desire to emphasize the need i 
procuring a reliable product. Dr. J, ™ 
Keath, of Schaefferstown, Pa., wrote 









some time ago that he had used rhus ind @ 
the classes of cases in which I had 
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mended it, in both large and small doses, 
§ and had failed absolutely to notice any ef- 
Q " fect whatever. I at once made arrange- 
ments to have him supplied with a reliable 
roduct, and the treatment was repeated 
with the result that not a single failure oc- 
bat Dee curred. 

The dose of the tincture ordinarily should 


ase, be. not exceed one-half drop three times daily ; 
ct, if the diagnosis is correct, and the results 
duce or are unsatisfactory, the dose should be dimin- 
ve whea ished. For convenience the tincture may 
aim of be prepared in the strength of one part of 
nge and _ the tincture to nine parts of diluted alcohol. 
me time Each five drops of this solution carries just 
articulat HH one-half drop of the medicine. In patients 
anner it who are susceptible to the action of the 
St crude drug, that is, those easily poisoned, 
logy of BH . it will be advisable to begin treatment with 
iological asingle drop of the ten per cent. solution, 
given it which may be diluted with a little water and 
In ordet Hi taken three times daily. In typhoid fever, 
he Prop the dose should be even smaller, but more 
moe frequent repetition is necessary. 
paren As some present may have doubts con- 
of pla. BH cerning the possibility of so small a dose 
aes ye shaving any appreciable effect, I call your at- 
untortte tention to some tablet triturates, each con- 
0 taining one one-hundredth of a drop of the 
‘on i tincture, and if you have the temerity to in- 
4 vestigate the matter in propria persona, take 
nh 1eav Hi one of these tablets: and allow it to dissolve 
he ai inthe mouth. There is no evidence supe- 
; “7 pee tior to that afforded by one’s own senses, and 
shade: ia at the close of my paper we shall be glad to 
mn ey hear the results of the experiment. 
. Fs ay | Lethal doses are best antagonized by the 
fi eo _ exhibition of some preparation of lead, and 
Ms US you all know that lead water and laudanum 
: sd f fresh _ ate the standard remedies in the case of rhus 
ih Pai Poisoning. As an external remedy, no com- 
ge Ji rough bination is superior to ordinary white-wash ; 
‘to stad it should be applied freely with a brush, and 
ha ts qe Patient instructed to avoid carrying the 
‘ ad , Poison from one part of the body to an- 
wiry! other through the medium of the hands. 





To allay the irritation set up in the diges- 
_tive tract, olive oil or some other bland oil 
Bay be freely swallowed. 

__ Absorption takes place very rapidly, 
_ whether rhus toxicodendron is applied locally 
_ taken internally, but it is said that cau- 


























: Pe y chewing the twigs of rhus renders the 
Dr J Person proof against poisoning from contact 
wrote im the shrub. Elimination is effected 








sh the usual channels, the effects being 
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The general action, when taken in medi- 
cinal doses is that of a stimulant, .acting 
upon the cerebral centres, as any of you 
may learn from taking the minute dose sug- 
gested. From small medicinal doses, I have 
never noticed any appreciable narcotic ef- 
fect, although no doubt large dosage will 
show that it has decided narcotic properties. 
Dr. George Kirkpatrick, of La Harpe, IIli- 
nois, wrote me some time ago that he took 
by mistake a swallow of the tincture, and 
almost immediately afterwards, he took ‘ten 
grains of sodium carbonate and a quantity 
of oil, and felt no bad effects until the 
second day, when he noticed that the scarf- 
skin was all peeling off. He suffered no 
serious inconvenience, however, from the 
accident. The form, manner and time of 
taking, are important factors in producing 
therapeutic effects. While in the case of 
chronic rheumatic affections half-drop doses 
three times daily are quite sufficient, typhoid 
fever and erysipelas require smaller doses 
given at more frequent intervals, at least as 
often as every hour during the day. The 
mixing of the plain tincture with water is 
contra-indicated, as a considerable portion 
of the active principle is thus destroyed ; 
by using it in the form of a solution with 
diluted alcohol as suggested, this objection 
is removed, and each dose may be combined 
with a teaspoonful of water without injury, 
if not allowed to stand exposed too long. 
Thé action of rhus upon the nervous sys- 
tem is somewhat peculiar; as, although it is 
not a narcotic in the proper sense, it pos- 
sesses the property of allaying the irritabil- 
ity of the sensory nerves. This is shown in 
a very distinct manner in the case of chronic 
rheumatic affections, where the pain will be 
arrested sometimes in the course of a few 
hours. My impression is, that the effect in 
these cases furnishes an illustration of the 
influence of the cell-action. In sciatica, for’ . 
example, the nerve-cells are bathed in a fluid 
containing the rheumatic poison, which is 
manifested by the sensation of pain; but as 
soon as the circulating fluid becomes charged 
with the active principle of rhus, elimination 
begins, and at the same time more or less 
stimulant action takes place in the cells af- 
fected, the result being that the pain ceases. 
The demonstration here offered finds an ap- 
parent counterpart when the eye becomes 
tired from gazing at some particular color, 
but as soon as an acceptable shade is pre- 
sented to it a comfortable sensation of rest 





Marked in the skin and upon the urin- 








is experienced. For a long time it was be- 
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lieved that nothing but opium or some of its 
preparations were serviceable in this class of 
cases; lately, however, the analgesic prop- 
‘erties of synthetic products have been dis- 
covered, and with the light furnished by the 
cell doctrine, the way is clear to the discov- 
ery of other drugs possessing certain pecu- 
liar properties. We shall then be in a posi- 
‘tion to understand the claims of the homceo- 
paths in regard to the harmlessness of their 
medicines even when taken in large quanti- 
ties, providing it is not the particular remedy 
which meets the inroads of the disease. 

The effect of medicinal doses, of rhus 
upon the circulation, the temperature and 
respiration is not marked. Upon the mus- 
cular system, during the progress of rheu- 
matic changes, the effect is very manifest ; 
but this action is undoubtedly through the 
mechanism of the nerve-cells. Thus, when 
a nerve-trunk is stimulated (irritated) by 
some foreign substance, electricity, strych- 
nine, strophanthus, or even by a blow, its 
power over the muscle is arrested and, as 
has been pointed out by Poole, the muscle 
supplied by the nerve exercises its inherent 
property and contracts. In the case of lum- 
bago, we are warranted in assuming that the 
pain may be due to a combination of cir- 
cumstances brought about originally through 
the arrest of tissue-change, by which the 
‘blood is charged with a poison that suspends 
the function of the nerve-cells. As a con- 
sequence of this arrest of function there is 
increased muscular tension, manifested by 
pain on motion. It is in these cases that 
we have the practical illustration of the 
stimulant properties of rhus exhibited, by 
which the cell-function is promptly restored. 
The true explanation of this ‘‘cure’’ is not 
to be credited to homeeopathy, but to anti- 
pathy. 

In the early history of the use of rhus 
toxicodendron, it was recommended for the 
‘relief of paralysis; but it will be apparent 
from the foregoing that it does not corre- 
spond with strychnine in the treatment of 
this class of cases. The special forms of 
paralysis which it relieves are caused to dis- 
appear solely through the stimulant action 
upon the nerve-cells, and it is necessary to 
‘exercise care in the selection of cases for 
treatment with rhus toxicodendron. 

Upon digestion the effect of rhus is most 
‘remarkable ; and, from my experience with 
it in the treatment of disorders accompanied 
by derangements of the digestive functions, 
I am inclined to regard it as possessing prop- 
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erties allied to that of an antiseptic. It cer . 


tainly has a decided detergent effect upon the 
blood, and persons taking it for the relief 


of rheumatic affections seem to experience ’ 


marked improvement in digestion, the se 
cretions being perceptibly increased. Whej 
introduced into the stomach, the eliminant 
action upon the cutaneous system is very 
noticeable. In the course of a few days, 


the complexion begins to show favorable | 


changes, and with increased activity of the 
cutaneous envelope there is a correspond. 
ingly increased cerebral activity. I recalla 
case in which it was used for its influence 
upon the genitourinary tract, when indiges 
tion was a prominent symptom, with indica- 
tions of approaching melancholia. Half. 
drop doses of the tincture, three times daily, 
changed the whole character of the disorder, 
and at the end of a week, indigestion, ure- 
thral irritation and melancholia had disap- 
peared. 

Therapeutical Applications.—A study of 
the physiological actions and the toxicologi- 
cal effects of a drug naturally indicates its 
therapeutical applications ; and after what 
has been said of rhus toxicodendron, little 
need be added in pointing out the indica- 
tions for its employment. I have already 
referred to an apparent antiseptic and altera- 
tive action which rhus seems to possess, ¢- 
pecially in the case of rheumatic and intes- 
tinal disorders, and I desire to call your ¢s- 
pecial attention to its value in the treatment 
of all forms of chronic rheumatic affections. 
The only instances in which I have failed to 
obtain good results were those when the pa- 
tients had become debilitated from insufli- 
cient or inappropriate food supply, and in 
the case of acute attacks engrafted upon® 
chronic disorder. The physician is fre- 
quently confronted with cases of rheumatic 
joint-affections, sciatica, pains in the shoul- 
der, the ankle-joint, the ball of the foot, 
etc., where other medication has proved 
disappointing. In many of these cases rhus 
will prove effective, often relieving the pain 
within a day or two, and effecting a perma 
nent cure. In wry-neck due to exposure, 
and in lumbago rhus will prove very valua- 
‘ble. Hemorrhoids, varicose veins 
chronic cystitis are usually promptly tt 
lieved by the exhibition of this drug. Occa 
sionally the close observer will be di 
to regard some local disturbance, such #% 
ear-ache, sore throat, pain in the bl 


theumatic tendency ; and it will be f ai 





adder or 
rectum, as one of the manifestations of & 
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| a trial that rhus is not alone palliative, but 

















onthe §% produces permanent recovery, It is often 
relief of signal value in relieving paralyses ac- 
rience’ # companied by a rheumatic history, and, 
he se while I am not prepared to say that rhus 











would not be useful in the absence of the 





























binant latter, I.am disposed to regard the presence 
3 very of this neurosis—including, of course, 
days, y and lithemic conditions—as the spe- 
orable ‘cial indication for the employment of rhus. 
of the In the treatment of erysipelas small doses 
pond. seem to arrest the tendency of the eruption 
ecalla tospread while the fierce character of the in- 
luence fammation is subdued and the temperature 
diges- and pulse fall. 
ndica- Rheumatic and gouty or lithemic tenden- 
Half- cies are liable to manifest themselves dur- 
daily, ing the progress of other diseases, acute 
order, and chronic. In typhoid fever, especially 
ly Ure where it assumes the lingering form ‘and 
disap- is accompanied by what appear to be neu- 
talgic pains, the exhibition of rhus will 
idy of often cause these pains to disappear, and 
-ologi- will produce a marked change in the course 
ites its of the disease. I may add that this remedy 
t what will prove of -great service in the treatment 
, little [§ of some of the more common sequelz of 
ndica- this disease, such as paralysis or sciatica and 
ready other pains of a neuralgic character, to- 
altera- gether with the usual depression of the or- 
"58, CS gans of special sense. 
| intes- In conclusion, I have but a word to offer 
our ¢8- telating to the use of rhus in the treatment 
atment of skin diseases. The chronic varieties re- 
ctions. spond most readily to this drug, and espe- 
iled to cially the scaly forms; but it is useful in all 
the par gases dependent upon an unhealthy condi- 
insuffi- J} tion of the digestive tract. As many of 
and in these affections are to a great extent due to 
upon § the ingestion of improper food—too much 
is fre- starchy and saccharine material being eaten 
umatic —it will be sufficient to say that these sub- 
shoul- ftances must be prohibited during the pe- 
e foot, fiod of treatment, or but little benefit can 
proved be expected. 
es thus fH i910 Arch Street, Philadelphia, 
1e pail 
perma, aeciersenaesteel 
posure, INSOMNIA. 
; and __, BY LUCIA REDDING THOMPSON, 
ly te : PHILADELPHIA. 




















gp lattes half of the nineteenth century 
aracterized by a struggle for prece- 
, and with this ever increasing mental 
upon American men and women it is 
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of the widespread prevalence of insomnia, 
the etiology of which deserves the careful. 
consideration of physicians. 

We are, in many cases, unable to deter- 
mine the causes of sleeplessness, since we 
do not know the cause of sleep. It is a 
cyclical event, the salient feature of which 
is the cessation of the automatic activity of 
the brain; it is the diastole of the central 
beat. The sleeping brain, in many respects, 
resembles a quiescent but still living ventri- 
cle. Both are at rest; both may be awak- 
ened by a stimulus, just as a single prick 
will awaken a ventricle which has been mo- 
tionless ; so a loud noise will awaken a man 
from sleep into a long day of wakefulness, 
We are not at present in a condition to 
trace out the events which culminate in this 
inactivity of the cerebral structures; nor can 
we make dogmatic statements concerning 
the nature of the molecular changes which 
determine this rhythmic rise and fall of cere- 
bral irritability. 

It has been said that during sleep the 
brain is anemic. If we admit this, can we 
consider it a subsidiary event, rather than a 
primary cause ? 

The fact that the products of protoplasmic 
activity obstruct such activity has suggested 
the idea that the presence of the products 
of nervous metabolism is the cause of sleep. 
If this accumulation were the cause, why 
should we ever have the hope of waking? 
This alternation of sleeping and waking or 
the ancient sequence of nights and days, is 
but a manifestation of all bodily periodicity. 
Within the day we have the constantly sepa- 
rated cycle of the cardiac shuttle, which 
must keep at its work, throughout the whole 
web of the body’s life, and cease only at 
death. 

Insomnia may be looked upon as a symp- 
tom, directing our attention to some condi- 
tion which may shade off into disease. It 
is frequently a premonitory symptom of or- 
ganic mental disease, which is not relieved 
by removal of its cause. 

It is seen in those who have experienced 
excessive bodily fatigue. Persistent sleep- 
lessness seen in mania @ potu, and in those 
struggling against the opium habit, is famil- 
iar. The excessive use of coffee, tea and 
tobacco must be numbered among the nu- 
merous etiological factors of insomnia. 

The treatment of insomnia is a matter of 
difficulty. Let us suppose that care and 
anxiety has been the cause; the removal of 
such cares becomes a difficult problem to 








the physician. If due to that excessive ex- 
ercise of emotions, or that condition charac- 
terized by a partial or complete suspension 
of all inhibitory influences—hysteria—its 
treatment becomes a. still more difficult 
problem. The routine treatment is familiar, 
but he is a wise physician who abandons all 
thought of routine treatment and devotes 
himself to careful consideration of the vari- 
ous points in each case. 

Accepting the idea that this functional 
inactivity is favored by a condition of 
anemia, we should diminish the circulation 
in the brain as much as possible, by direct- 
ing the blood to the less noble organs of the 
abdomen. Warmth to the abdomen favors 
dilatation of those arteries which supply 
the intestinal tract, and consequent cerebral 
anemia. A large poultice, or a wet com- 
press, consisting of linen or flannel wrung 
out of warm or hot water covered with oiled- 
silk, with adry flannel placed above it, isuseful. 
Warmth to interior of stomach has a similar 
action. Thus a glass of warm milk is fa- 
vorable to sleep. The fact that this condi- 
tion is unknown among savage races should 
serve as an important indication. This con- 
dition is so frequently seen in those who 
spend their lives in continual excitement: 
first to attain a happiness never found ; then 
to escape a misery but too surely found. 
Thus moral measures may become more 
efficacious than all the remedies of the 
pharmacopeeia. All constitutional condi- 
tions such. as dyspnoea, cough, pain, palpi- 
tation should be relieved by appropriate 
treatment. Massage and electricity intelli- 
gently used are of service. Narcotics should 
not be used. The idea of relieving pain 
has descended to us from Hippocrates; to 
secure the desired sleep we think at once of 
a hypnotic or narcotic. We should never 
forget the long train of evils which may 
follow ; the possibility of the formation of a 
habit which may render our patient a phy- 
sical and moral wreck. These powerful 
drugs should be reserved for those in whom 
insomnia is secondary to pain, cough, etc., 
while we choose rather moral, hygienic, 
dietetic and physical measures. 

—The northernmost pharmacy in the 
world, compared to which those in Iceland 
are situated in summer seas, has temporarily 
ceased to exist. It was the Apotheke at 
Hammerfest, the Norway town on the Arc- 
tic Sea, and the fire which consumed that 
town last month consumed it., 
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ACCIDENTALLY AMPUTATED FIN.’ 
GER RESTORED. 
BY J. M. ANDERS, M. D., 


PROFESSOR OF HYGIENE AND CLINICAL MEDICINE, 
MEDICO-CHIRURGICAL COLLEGE, PHILADELPHIA, 





On April 9 I was called to see a girl, four 
years old, whose mother informed me that 


the child’s forefinger had been jammed be. 
tween two heavy doors while one of them 
was being violently closed by an older sis- 
ter. This accident resulted in severing the 
finger at a point on the distal side of and 
near to the last inter-phalangeal articula- 
tion. 
minutes after the time of the occurrence of 
the accident, I found the bone (the last pha- 
lanx) protruding about one-quarter inch be- 
yond the soft parts, though looking well and 
its continuity unbroken. The separated end, 
consisting of soft structures and the nail, 
had been preserved, with the nail—root and 
all—in situ. It had been considerably con- 


tused, though retaining nearly its normal 


form, and it was quite cool. Although it 
was a great question whether union should 
be obtained if the missing end of the finger 
were replaced, I at once decided to make 
the attempt. It was placed in a warm bi- 


chloride solution, strength, 1 in 2,000, for 


a few minutes, and then carefully adjusted 
to the finger from which it had been severed, 
applying simply two pieces of adhesive plas- 
ter to keep it in position. Iodoform, bi- 


coloride gauze, a straight splint for the whole . 


hand and a roller bandage completed the 
dressing. At the end of four days the dress- 
ing was removed, excepting the narrow strips 
of plaster, which were allowed to remain for 
the reasons that there was no pus visible and 
the tip looked quite as well as it did when 
it had been replaced. The same dressing 
was re-applied and the whole was left undis- 
turbed for ten days. On April 15 the entire 
dressing was removed and, to my surprise, 
primary adhesion, though perhaps feeble, 
had taken place everywhere, excepting for 
about one-half of the width’of the finger on 
its palmar aspect and towards the inner side, 
where there was found a small amount of 
pus, preventing union. The dressing was 


now renewed daily, the fragments becoming — 


gradually firmly united. At the seat of ab- 


scess a little pus continued to form for about 


three weeks, healing of the wound here tak 
ing place by granulation, to the depth of not 
more than one-eighth inch, however. 
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While the reparative process was going 
|, the nail continued its normal rate of 
_gowth, apparently, and in the most natural 
direction. At the end of four weeks or 
about the time union was completed, there 
gecurred an exfoliation of a dense, almost 
homy, layer of about the thickness of true 
derm, over that portion of the finger end 
lying just beyond the point corresponding 
to the seat of the small abscess. This oc- 
‘qrred twice, and, to my mind, served to 
thow that the extremity of the tip in this 
vicinity had not been well enough supplied 
with nutrient material, owing to delayed 
wion at the point mentioned above. As 
was to be expected, this peeling off gave the 
finger tip a somewhat shrunken appearance 
over the same area. On the whole the re- 
git was highly satisfactory. 

The favorable termination in this case 
getves to point out how great the physiologi- 
cal activity of the healthy child’s tissues, on 
the one hand, and the all-important fact 
that the surgeon should boldly attempt to 
save all damaged structures, especially among 
dildren, on the other hand. My chief rea- 
sn for reporting this case is that I had ob- 
served on several occasions fingers sacrificed, 
on account of similar injuries, by most ex- 
cellent surgeons. 


1637 North Broad Street. 
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NEW YORK POST-GRADUATE 
MEDICAL SCHOOL. 


SERVICE OF DR. ROBERT W. TAYLOR. 


Lupus Erythematosus. 


The first patient, who was a single woman, 
twenty-four years old, having a family his- 
try which was negative as regarded tuber- 
tilosis, cancer, syphilis and scrofula, pre- 
ated herself with a lesion on the face, 
Which she said was first noticed about three 
‘Yeats ago as a small pimple near the middle 
‘Mthe nose. Yt had spread symmetrically 

| er the cheeks down to the mouth, involv- 
Mg both lips, and upwards to the root of 
Rose. It had also spread to the zygoma 

h side, and was then on the point of 

mding to the forehead. Its outline 

re resembled that of a butterfly or a 
though the disease had produced 
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great disfigurement of the face, she had not 


| placed herself under medical treatment until 
about one year ago. 


Syphilis being ex- 
cluded in this case, Dr. Taylor said there 
was only one other condition answering this. 
description, and that was lupus erythemato- 
sus. The name “‘lupus’” was a fanciful one ; 
but in view of the great ravages of the disease 
in this case, the term ‘‘ wolf’’ did not seem 
very inappropriate, and it had been so 
long used in dermatology, that it seemed 
necessary to retain it. The course of the 
disease over the face was marked by a deli- 
cately thin, glossy, pinkish cicatricial tissue; 
and the atrophic changes caused by the dis- 
ease were shown in the marked thinning of 
the alz nasz, and the stenosis of the nasal 
apertures. The disease still lingered in its 
active condition about the nasal sulcus and 
upon the cheeks. A better picture of the 
disease could hardly be presented, except it 
were one of much shorter duration. Lupus: 
also occurred, although much less frequently, 
upon the hands and arms, and it might 
consist of one patch, or of several. The 
disease began as a hyperemia with cell 
changes about the subaceous follicles, caus- 
ing disc-shaped tubercular patches which, 
on close examination, showed the subaceous’ 
follicles plugged up with epithelial débris: 
and fat cells. The books laid much stress 
upon this ‘plugged follicle symptom ;’’ 
but, as a matter of fact, it was not always 
present. The patches subsequently under- 
went atrophy; and in the present case, it 
was quite difficult to say how much was due 
to the natural involution of the disease, and 
how much to treatment. The treatment in- 
volved the use of more or less destructive 
applications. Sometimes the margins of the 
patches were scarified, as had been done in . 
this case, and it was good treatment. But 
the lecturer recommended that this patient 
be treated by the application first of pure 
carbolic acid, and then of collodion, ex- 
cept for the parts near the angle of the eye, 
where collodion would be much too bind- 
ing. In this locality, after removing the 
scales, paint the part with liquor potasse, 
and then apply equal parts of zinc and mer- 
curial ointments. The persistent use of 
these applications for a considerable time, 
would in all probability bring about a cure. 
Many observers, particularly in the past, had 
claimed that lupus erythematosus was a dia- 
thetic disease, and was the offspring of 
scrofula; but there was no clinical evidence 
to support this view. Of course, if any 
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underlying dyscrasia were detected, it should 
be treated on general principles. 


Syphiloderm and Pediculosis. 


Another man, who gave a clear history 
of syphilis, presented himself on account of 
a general itching eruption on the body, 
with ulcerations on the thighs, which had 
first been noticed about four weeks before. 
On one side of the thorax was an infiltrated 
patch which had undergone involution in 
the centre, leaving a cicatricial and pig- 
mented patch surrounded by a constantly 
increasing zone of infiltration. It was an 
anomalous form of syphilitic infiltration. 
On the other side of the thorax was an 
ecthymatous ulcerated patch, and another 
ulcerated surface on the right thigh. In ad- 
dition to these lesions, there were found all 
over the body and limbs, numerous papules, 
irregular in size and distribution, and often 
covered with blood crusts. This eruption 
made it evident that the itching of which 
the patient complained was independent of 
the syphilitic lesions already described, and 
was due to pediculosis corporis. Such a co- 
incidence might easily mislead an inexperi- 
enced observer in making a diagnosis in a 
case where the syphilitic lesions were not 
easily recognized. Especially might this 
occur after the pediculosis had lasted for 
some time, for prolonged scratching caused 
the papules to become larger and the skin 
darker from a deposit of pigment. It was 
important also to clearly differentiate this 
eruption from scabies. Scabies spread up 
the arm and down on to the body to the 
buttocks, sparing the back; but in pedicu- 
losis the eruption followed the habitat of 
the insect, z. ¢., occupying the shoulders and 
sides of the body where the clothes were di- 
rectly in contact with the skin. 

In pediculosis, the insect kept to the 
clothes; hence, a hot bath and clean clothes 
would effect a cure of this part of the case. 
The ulcerated spots already referred to were 
indicative of a low grade of inflammation 
occurring in an old syphilitic subject, proba- 
bly as the result of the irritation caused by 
scratching. The treatment, therefore, should 
be directed towards eradicating the syphi- 
litic virus from the system, and to that end, 
the patient should receive a course of mer- 
curial inunctions, and about fifteen grains 
of iodide of potassium with citrate of iron 
and quinine three times a day, gradually 
increasing the dose of mercury and iodide 
until the syphilitic diathesis was cured. 





Vol. lai 


Acne Rosacea. 


The attention of the class was then directed 
to the case of a man, twenty-seven yea 
old, who stated that he had been a pretty 
constant drinker of beer, and that abogt 
nineteen months ago he had had ‘geyeq, | 
teen chancres on the penis.’’ Three 
ago, some smooth red blotches formed og 
the face, and during the last six weeks 
had developed numerous warty excrescences, 
Dr. Taylor said that the ‘‘chancres’’ the 
patient spoke of, were either soft chancres, 
or more probably herpetic vesicles; and the 
eruption which developed on the nose, was 
rosacea. This disease usually began asa pink 
ish blush of the skin, with an increase of the 
subcutaneous tissue and a hyperemia of the 
sebaceous follicles, resulting in some thicken. 
ing of the skin and an extremely patulous con 
dition of the mouths of these follicles—some- 
times large enough to admit the insertion ofa 
pin. After the skin had become more thick 
ened, enlarged capillaries might be seea 
ramifying over the affected part; and if the 
lesion were allowed to proceed, any amount 
of deformity might be produced. Although 
it was commonly limited to the nose, it 
might extend to the cheeks, and possibly all 
over the face, and might even assume a but- 
terfly shape. The warty excrescences were 
rather unusual, but they were simple expres- 
sions of the underlying process. The lodg- 
ment of micrococci in these sebaceous fol- 
licles might have something to do with the 
development of these new growths. In the 
majority of cases, rosacea had its origin in 
an excessive use of beer or ales, although in 
some instances, it was the result of simple 
gastro-intestinal disorder, and in exceptional 
cases, occurred in those who were entirely. 
free from alcoholic indulgence. 

The treatment consisted in touching each 
of these patches with tincture of iodine, and 
then painting the surface with collodion, 
When the excrescences had been reduced ia 
this manner, hot water should be applied 
freely, and then equal parts of blue ointment 
and zinc ointment. A little later on, the 
following pigment should be applied: =“ 

bin. 
Salicylic acid . . . each one-half a drachm 
Flexible collodion 


Pustular Syphiloderm. — 


Dr. Taylor then showed to the classa 
who exhibited erythema of the fauces, 


adenopathy and a general syphilitic eruf 
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of the type known as the smaller pustular 
gphilide. It began as a papule and it was 





‘to find it not interspersed with pustules. 
cares Where there was the greatest pressure, as 
Pra? WE im the back and buttocks, it had caused 
seven, (sme inflammation around the patches which 










































































> yean were distributed over the body in groups. 
ed on a 
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— PERISCOPE. 
ae the 
ncres, Hypnotism Before the British 
nd the Medical Association. 
soe I The New York Medical Journal, August 
hep | $9, 1890, says, editorially : 
of the The obscure phenomena of hypnotism 
icken. @ "ete made the subject of serious attention 
nce at the recent meeting of the British Medical 
on a Amociation at Birmingham, when a paper 
onofa  @ the subject was read by Dr. Norman 
thick. Kerr, which was followed by a discussion 
» seen fy iat occupied the time of the Psychological 
‘if the Section for two days. The reader of the 
noel per accepted practically all the alleged 
hough potic phenomena as facts, but in hyp- 
ose, it (| Mes after close watching, he saw only a 
bl : all distorted cerebral state, a condition with 
: pe be daltation of receptivity and energy which 
3 wee wasabnormal. Several questions had to be 
-xprey swered when we came to consider the ap- 
lodg- picability of hypnosis to therapeutics. Only 
us fol [| Sumited number of persons were suscepti- 
th the Ble, and even in these the after-effect was a 
Inthe disturbed mental balance and nerve exhaus- 
gin in tion, Deterioration of brain and nerve 
ugh in finction, with intellectual decadence and 
simple moral perversion, was apt to follow frequent 
tional ition. Dr. Kerr, moreover, maintained 
ntirely lat hypnosis itself was a departure from 
’ #. tealth, a diseased state, a true neurosis, em- 
g each macing the lethargic, cataleptic and som- 
ae @imbulistic states, and that, if a disease was 
odion, ( ‘ted by hypnotism, it would merely be by 
ced if Me substitution of another disease. Hyp- 
pplied otic suggestion might sometimes tempora- 
tment ty assuage suffering, but the underlying 
n, the ase was not necessarily cured, though 
a hescent oblivion might be secured, and 
wel power of the morbid disorder was 
a3 | Mmost cases increased. The few patients 











1 seen apparently benefited had. in 
y been beyond the reach of ordinary 
ent, but they resisted or were passive 
t, while they gave themselves up to 
smerizer, and became the subjects of 
called a jelly-fish slavery, which was 
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dered their lives total wrecks, In the som- 
nambulistic state subjects had been com- 
pelled by the operator’s behest to commit 
crime. So serious were the evils that French 
surgeons had been prohibited from prac- 
ticing hypnotism in the army and navy. 

The gauntlet was taken up by Dr. Kings- 
bury, of Blackpool, who has adopted hyp- 
notism in his practice and professes to have 
effected many cures by its agency. After 
describing the peculiarities of the two 
schools of Paris and Nancy, he entered 
into a discussion of the dangers of hyp- 
notism and the range of its applicability, 
and detailed the clinical histories of cases 
treated by him by hypnotic suggestion. In 
one instance a patient suffered from sleep- 
lessness, the result of a neuralgia, He hyp- 
notized the subject and left a paper with 
him on which was written: ‘Go to sleep at 
once and wake up to-morrow morning at 
7.30. You will have no pain when you 
awake.’’ And the experiment answered ad- 
mirably. Seven out of ten persons. were 
susceptible to the influence. He main- 
tained that hypnotism was a useful adjunct 
to regular treatment, and said that it be- 
hooved medical men to become familiar 
with it, so as to be able to use it in special 
cases. Demonstrations were then given by 
Dr. Kingsbury and Dr. Tuckey on two sub- 
jects brought for the purpose from Man- 
chester. The usual performances were gone 
through with, in no way differing from those 
commonly seen on the public platform. 

A general discussion of the subject then 
took place, in the course of which Dr. 
Gairdner, of Glasgow, said he should leave 
the meeting in a somewhat different state of 
mind from that in which he entered it, and 
had not the smallest doubt that many other 
persons present would be in a similar state 
to his own. A great many years ago he had 
been disgusted by an exhibition of hypno- 
tism in the drawing-room. While he did 
not doubt that there was a great psychic 
force involved in it, still, he had the 
strongest feeling that there was something, 
to use a Scotch expression, ‘‘no canny’’ 
about it, and that it was not for physicians 
to tamper with. Dr. Clifford Allbutt sided 
with the hypnotizers in the discussion, and 
referred to Dr. Norman Kerr’s brilliant 
rhetoric, but failed to find in his discourse 
mention of any facts. If the profession did 
not take up the subject, it was sure to fall 
into the hands of quacks. He did not 











a days and nights of pain and ren- 








think that medical men were justified in 
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throwing the whole thing overboard. Dr. 
Hack Tuke had been much interested in 
the phenomena, and thought the subject 
had a direct medico-legal bearing. He 
gave instances of patients who had been di- 
rectly benefited by it. Another speaker, al- 
luding to the moral aspect of the question, 
asked very pertinently whether any of those 
present would allow their wives or their 
daughters to be hypnotized except on the 

strongest possible grounds. If not, they 
* had no right to hypnotize others. The 
opinion was very generally expressed that it 
was time for the government to put a stop 
to the disgusting public exhibitions of hyp- 
notism which were becoming very prevalent, 
and that it would be well for the British 
Medical Association to appoint a committee 
to investigate the whole question of hypno- 
tism and to give facilities for experiments 
upon lower animals as well as upon human 
beings. 

On the whole, this discussion, which is 
the first occasion on which the subject has 
of late years gained the serious attention of 
the profession, will yield good results. The 
matter has been carefully considered. Evi- 
dence fro and con has been weighed, and 
both sides have had a fair hearing. To 
whatever length the friends of hypnotism 
may go in France, it is certain that in Eng- 
land its title to be considered a therapeutic 
agent of utility must be fully proved before 
it is accepted. 


Absence of Both Hands. 


Dr. James Finlayson, Physician to the 
Glasgow Western Infirmary, describes in the 
Archives of Pediatrics, September, 1890, a 


case of congenital deformity, which is of 


much interest. The bones of the forearm 
were shorter than normal, and she had ab- 
solutely no trace of hands. There were, 
indeed, little wart-like projections on both 
stumps. On the left, this projection was 
seen to consist of two portions, the smaller 
one being on the radial side, while that on 


the ulna was divided into four by minute 
grooves. On the right stump, the wart-like 
projection was smaller and simpler. The 


photograph shows both. Professor Cleland, 


who examined the limbs, found no trace of 
carpal bones. In the right arm the ulna was 
shorter thdn the radius, the end of which 
was somewhat curved. The radius and ulna 
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could do this by inserting the end of'the MB dever. 
handle of a teaspoon under her sleeve, bale 
ancing the lower part of the handle on the: 
stump, and guiding the contents to he 
mouth. If a tablespoon of the ordinary — 
size were given to her while her arms were 
bare, one could see that she held it in the 
flexure of her right elbow, the end of the 
handle going behind the humerus, and the 
stem of the spoon being supported by the 
stump ; if any difficulty occurred in lifting 
or filling the spoon, she steadied the tip of 
the spoon with her-other stump. Her left 
stump guided the inclination of the basin as 
required. In this way she could sup milk 
with considerable rapidity and precision, 
She could also write with a pencil on paper, 
She held the pencil between the two stumps, 
She had, apparently, only learned at schoot 
to write down figures. She could lift toys 
with ease, and she could take sweetmeats out 
of a wide-mouthed bottle by balancing them, 
one by one, on the stump, using the right 
one by preference. She could even lift or- 
dinary pins off the floor. She was tried with. 
scissors, but she had not practiced cutting 


paper before. She put the tapering comer { Valencia, 
of the right stump through the upper ring, vhich ma 
and, after adjusting the paper, she put the [§ mthe be 
angular part of the left stump into the lower [§ 0 a the 
ring, and then began to clip. This was jf 17 to 1 
done somewhat unevenly, but it had not ery int 
been practiced. She could turn over the [ bythe ac 
pages of a book with great precision, and jf ate, wi 
was very particular not to take two leavesat j§ dolera 
a time. hebla ¢ 

The girl was admitted to the Royal Ho J gin, a 
pital for Sick Children, Glasgow, on April jj demic wl 


20, 1889, for some digestive disorder. She’ 

was detained for a little time, after recover: 

ing, in order that her deformity might be 

studied further. She was six years old. No. 
malformations were known in the families of 

the parents. The first child of the 

is living and healthy. The second was stil Zi 

born. The third and fourth pregnancies 
resulted in miscarriage at the third month 
Fifth pregnancy: the child was born alive,” 
but only survived twenty hours. Sixth preg: 
nancy: the child is still living and web 
The seventh pregnancy resulted in the birth 
of the girl here described ; she was born af 
the seventh month. The only incident tt 
mother could mention as notable was UF 
occurrence of a bleeding, similar to 
menstrual discharge, about the middle’ 











were not united in either of the stumps. 
The child could sup with a spoon. 


She 


this pregnancy. pre 
The girl seemed remarkably bright 
4 
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. She had no other defect or malfor- 
The town authorities had tried to 
dp her by supplying artificial hands fur- 
































0 her ' with hooks, etc. But the child’s 
dinary fi qwer of using her own stumps rendered 
5 were: im these artifices worse than useless. 

in the 

of the 

ad the Cause of Cholera. 

by the 














lifting The Abstract of Sanitary Reports, August 
: tip of fh 9, 1890, quotes from the Journal da’ Hy- 
er left Mi gme, July 24, 1890, that the French Soci- 
asinas f™dyof Hygiene has received from Dr. Tho- 
> milk (ban, honorary member of the Society, 
cision,, [sme precise information with regard to the 
paper, fmotbreak of cholera in Mesopotamia. He 
tumps, fe merts that cholera lingered in this region 
schoot [™ dung the winter in a light, sporadic form, 
ft toys ji mbreak out with violence with the first heat 
ats out’ fof summer, and that in view of this fact the 
rthem, theory that choleraic epidemics can be con- 
> right {™twlled and subdued by restrictive measures 
lift or- i must be abandoned. 

xd with, (§ The unexpected appearance of cholera in 
cutting crtain small localities in the province of 
comer {™ Valencia, Spain, is also fatal to the tradition 
r ring, ™ ¥tich makes all cholera epidemics originate 
put the ff m@the banks of the Ganges. The partisans 
elower [a theory which reigned supreme from 
is was 067 to 1887, and which was affirmed by 
ad not international congress of hygiene and 
yer the [M bythe academies of sciences and of medi- 
mn, and =f Gne, will find it difficult to deny that the 
avesat [— tilera which appeared in the village of 


Pebla de Rugat was an epidemic of local 
origin, a revival of the great choleraic epi- 
dic which in 1884 and 1885 prevailed in 

ain and especially in the province of Va- 





























ght be # l1875 Dr. Tholozan showed by authen- 
d. No [§ ireports that many epidemics of cholera 
ailies of J§ @@ plague originate on the spot from germs 
ri PMiously deposited in the soil. At the 
as still. cake of Rome and at the Congress of 











pene of Vienna, the French delegates 
td the establishment between the several 
of the two hemispheres of an interna- 
treaty, directed against pestilential 
(cholera, yellow fever and plague). 
ing the fundamental terms of this treaty 
temational sanitary inspection of ves- 
ftering the Suez Canal was proposed. 
ims last study of cholera, Pettenkofer 
mirates from the history of choleraic 
ms that general prophylactic meas- 
fed on the theory of contagion, 
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tion, have proved their complete inutility 
in the past, and that they will be equally 
inefficacious in the future. 

On the other hand, Dr. Mahé, sanitary 
physician of France at Constantinople, in a 
paper on the progress of Asiatic cholera 
from the East Indies westward during the 
past decade, asserts that all choleraic epi- 
demics which have descended upon Europe 
have come, some by direct irradition of the 
epidemic from Hindoostan, some by impor- 
tation into the Hedjaz and Egypt. 

Sir Joseph Fayre, in an article presented 
to the Medical Society of London, on the 
natural and epidemiological history of chol- 
era, arrives at the following conclusions: 

‘¢ The theories of contagion and propaga- 
tion by human means do not explain the 
spread of choleraic epidemics, since their 
frequency and direction and the rapidity of 
their propagation bear no relation to the 
development of the means of communica- 
tion. 

‘Epidemics, although a constant condi- 
tion of the life of man, are not unavoidable 
and are subject to common sense and the 
laws of hygiene.’’ 

Dr. Kelsch, of the Val du Grace, after 
an impartial review of the rival theories 
which have disputed the ground during the 
past half century, the theory of importation, 
supported by Fauvel, Rochard and Proust, 
and the theory of evolution, supported by 
Jules Guérin, Tholozan and Didiot, sums up 
the discussion with the practical conclusion 
that the prophylaxis of cholera belongs pri- 
marily to local and individual hygiene. 

In 1884 Dr. Jules Rochard, in a report 
on cholera in Toulon, read before the Acad- 
emy of Medicine, asserted that ‘‘ cholera can 
reach us only by way of the Red Sea. The 
Suez Canal is the only dyke which protects 
Europe against this scourge. Whenever it 
shall be broken a destructive flood will sweep 
over Europe.”’ 


Case of Gastrostomy. 


Dr. George W. Gay, Visiting Surgeon to 
the Boston City Hospital, reports the fol- 
lowing instructive case in the Boston Medi- 
cal and Surgical Journal, Sept. 4, 1890. 

Early in the summer of 1889 a large- 
framed, powerfully built man, about fifty 
years of age, came to his office, complain- 
ing of inability to swallow anything but 








tcostly and impossible of applica- 





ik 





liquids. This difficulty had been gradually 
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increasing for about a year. He had lost 
much flesh and strength, and was slowly 
starving to death. Hungry all the time; 
felt that he could eat anything, and in large 
quantities, if he dared to do so. He was 
obliged to confine himself to liquids, and 
could take those only in small sips, other- 
wise they were immediately regurgitated. 
The first mouthful, as he said, was all right, 
but after that ‘‘ everything comes up.’’ There 
was no sharp pain, merely a sense of pres- 
sure. He had lost thirty pounds in weight 
during his illness, and was in a pitiable con- 
dition. On exploration with the cesophageal 
bougie, only the next to the smallest size 
could be passed through the stricture, which 
was located behind the sternal notch. The 
glands in the neck were somewhat enlarged. 
. Nutritive enemata of milk and beef juice 
were ordered every six hours. These afforded 
only partial relief, and the man begged to 
have something radical done. He was anx- 
ious to take any risk for relief, and under 
the circumstances Dr. Gay finally consented 
to accede to his urgent solicitations to open 
the stomach, in other words, to do gastros- 
tomy. 
The operation was done at the City Hos- 
pital, under ether, July 21, 1889. An in- 
cision four inches long was made, an inch 
and a half below the border of the ribs on 
the left side, commencing about two inches 
to the left of the ensiform cartilage. On 
dividing thé peritoneum to the extent of an 
inch and a half, the stomach was found col- 
lapsed about five inches from the anterior 
abdominal parietes. It was drawn into the 
wound, and placed under easy control by 
means of two wire loops about three-fourths 
of an inch apart, passing through the outer 
coats of the stomach. The organ was then 
secured to the edges of the wound by means 
of silk sutures, the peritoneal surfaces being 
carefully apposed all around the abdominal 
incision. Finally, with a tenotomy knife 
an incision, or rather a puncture, not over a 
quarter of an inch in size, was’ made into 
the stomach. It was just large enough, in 
fact, to admit the point of a small glass 
tube, which served as the nozzle to the 
syringe or feeding apparatus. Eight ounces 
of warm peptonized milk were slowly in- 
jected into the stomach, and the small open- 
ing securely closed by simply twisting the 
wire loops very loosely. The dressing con- 
sisted of iodoform gauze and swathes. 
The patient rallied well from the anzsthe- 
tic. He was fed every five hours in the fol- 
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lowing manner: Half a pint of warmpes 
tonized milk, with or without bovining, gy 
slowly poured into a small glass funnel, ty 
which was attached a rubber tube about te 
feet in length, this being about the fall p 
quired for the liquid to flow easily into th 
stomach. The patient declared positiyey 
and repeatedly that he felt much less hyp, 
gry, and less prostration and restlessness afte 





the artificial feeding was commenced, fp jm what €1 
even felt so well that he got out of bed, a.m The 
though warned against doing so. Helayig is for 
bed, received his food regularly, and wy jm was the 
comparatively comfortable, requiring sae 
morphia till eight days after the operation, 1 
when he was seized with severe pain in the was ™ 
epigastrium, due probably to separation of —§ ‘fetiors 
adhesions about the wound. The distryy jm sowec 
was readily controlled with morphia, given —§ slated 
under the skin. Two days later he hada i Sp 
sudden and severe attack of dyspncs, Dr. 
amounting, in fact, to orthopnoea. It did @ cient 


not persist, and gave little trouble afte. @ operat 


wards. says h 
Fifteen days after the operation somedif did. 
ficulty was met with in trying to introduce — Jong 2 
the tube into the fistula, and the liquid operat 


caused pain, indicating that, in all pro jy éermi 


bility, it did not enter the stomach directly, 00d. 
if at all, but rather some adventitious cavity tween 
outside that viscus, a fact proved by th — wave 
autopsy. Rectal feeding was substituted for r.. 
three days, when the method by the artificial 4 41 
operating was again resumed. At this time of th 
the stomach began to get irritable, and the j dent! 
food was rejected soon after being into —§ doub 
duced. The strength began to give way; 4 from 
moderate febrile condition developed ; com —§ ‘iteu 
sciousness was retained to the last; fod ™ sd: 
was rejected both from the stomach and from § om 
the rectum. The man died from exhau ohn 


tion twenty-six days after the operation. 

The post-mortem disclosed chronic pak @y 
monary tuberculosis, cancer of the cesophi 
gus, acute diffuse peritonitis, senile atrophy 
of the kidneys, chronic pleurisy and cloudy 
swelling of the kidneys and liver. Three 
small, ragged tuberculous cavities were found | 
at the apex of the right lung. It 
have been stated above that a troublesome 
cough developed during the last few weet 9 
of the patient’s life. It was never seve 
enough to call for special treatment, ™ 
the autopsy it was found that the exterm® 
wound communicated with the stomach, 490 
also that a cavity had formed between 
stomach and spleen and surrounding 
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od this cavity, thereby causing the pain. 
About half a pint of whitish opaque fluid 
ms found in the peritoneal cavity. The 
writoneum in the region of the liver was 
with an opaque white membrane. The 
gurface of the stomach was of a diffuse red 
golor, on the posterior and lower portion, 
the rest of the walls being dark green from 
post-mortem changes. The glands were some- 

what enlarged. 

- The whole circumference of the cesopha- 
gus for two inches above the sternal notch 
was the seat of a rough, elevated, nodulated 
gowth, having an irregular outline, and 
ging fully an inch thick in one place. It 
was more especially developed on the pos- 
‘terior surface of the canal. The microscope 
thowed the growth to be composed of retic- 
- glated connective tissue, with epithelial cells 


i spaces. 

Dr. Gay asks: ‘‘ Did this man get suffi- 
‘Gent relief to encourage us in repeating the 
‘Operation under similar circumstances?’’ He 
tays he has no hesitation in saying that he 
did. It is fair to conclude that he lived as 
long and had less suffering by reason of the 
Operation. The only alternative was hypo- 
dermic morphia, a rather poor substitute for 
food. The breaking down of adhesions be- 
tween the stomach and parietes was probably 
tavoidable, on account of the great antero- 
pied diameter of the abdominal cavity. 

if a patient with nearly complete occlusion 
of the esophagus is so weak that he evi- 
dently has but a short time to live, it is 
doubtful if much benefit is to be derived 
from this operation. But, under opposite 
‘circumstances, if the person is able to be up 
nd about, and has a prospect of some weeks 
or months of life, a very considerable relief 
to the gnawings of hunger, and its attendant 
ess, may be confidently expected 
, ftom the procedure. Under these circum- 
sances the operation is to be recommended, 
‘Provided rectal feeding fails to accomplish 
the object. 


Bpontaneous Ecchymoses in Hys- 
age terical Patients. 


Spontaneous ecchymoses of hysterical 
are not very rare, but the cases have 


t Observations which treat of bloody sweats, 
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especially by Magnus Huss, in 1857, in a 
remarkable paper which contains numerous 
medico-legal considerations. For example, 
he speaks of a servant-girl, twenty-three 
years old, who began to complain of having 
been badly beaten by her employers. As 
proof of her assertions, she showed at the 
top of her head an effusion of blood, which 
persisted several days, but without apparent 
lesion of the skin and which was subse- 
quently accompanied by spontaneous ecchy- 
moses and other cutaneous hemorrhages as- 
sociated with characteristic hysterical at- 
tacks. 

Gilles de la Tourette, in the Gazette 
Medicale de Paris, August 2, 1890, describes. 


a young girl. He has been able to demon- 
strate the spontaneous appearance of an 
ecchymosis on the internal surface of the 
right thigh. He holds that hysteria is only 
a sign, one of the symptoms of a degenera- 
tion of the mind. Hence the crimes com- 
mitted by an hysterical patient are to be 
referred to the degeneration, not to the 
hysteria which marks the degeneration. 


Preventing Hemorrhage During Am- 
putations at the Hip-Joint. 


Dr. J. A. Wyeth, of New York, has re- 
cently designed the following method of 
preventing hemorrhage in amputation at the 
hip-joint. The limb having been elevated 
and an Esmarch bandage having been ap- 
plied, two steel mattress needles, three six- 
teenths of an inch in diameter and a foot 
long, are used. ‘The point of one is in- 
serted an inch and a half below the anterior- 
superior spine of the ilium and slightly to: 
the inner side of this prominence, and is. 
made to traverse the muscles and deep 
fascia, passing about half way between the 
great trochanter and the iliac spine, exter- 
nal to the neck of the femur and through 
the substance of the tensor vaginz femoris, 
coming out just back of the trochanter. 
About four inches of the needle should be 
concealed by the tissues. The point of the 
second needle is entered an inch below the 
level of the crotch internally to the saphe- 


been collected. They are usually noted nous opening, and, passing through the ab- 


ductors, comes out about an inch and a half 


taneous hemorrhages and of the bloody | in front of the tuber ischit. No vessels are 
mata well known in hysterical patients, in| endangered by these needles. The points 
th they constitute, so to speak, the pre-|are protected by corks to prevent injury to 





‘period. They have been studied 


the operator’s hands. 
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A piece of strong white rubber tube half 
an inch in diameter, and long enough when 
tightened in position to go five or six times 
around the thigh, is now wound very tight 
around and above the fixation needles and 
tied. The Esmarch bandage is removed 
and five inches below the tourniquet a circu- 
lar incision is made, and a cuff which in- 
cludes the subcutaneous tissues down to the 
deep fascia is dissected off to the level of 
the lesser trochanter, at which level the mus- 
cles and vessels are divided squarely and the 
bone sawed through. All vessels (including 
the veins) which can be seen are tied with 
catgut and the smaller bleeding points can 
be discovered by slightly loosening the tour- 
niquet. The remaining portion of the fe- 
mur is now easily removed by dividing the 
attached muscles close to the bone and open- 
ing the capsule assoon asit isreached. On 
lifting the end of the bone in the direction 
of the patient’s navel and dividing the coty- 
loid ligament posteriorly, the air enters the 
cavity of the acetabulum and greatly facili- 
tates the division of the ligamentum teres. 
—Annals of Surgery, August, 1890. 


Experiments with Brown-Sequard’s 
Elixir. 


A case was recently tried in a Cincinnati 
court in which the conditions were rather 
peculiar, and in which the finding of the 
judge was of interest to others than the one 
directly concerned in the matter. It seems 
that a physician of that city was sued by a 
man who claimed to have been injured by 
experiments with the elixir of youth. The 
man had been paralyzed for some time, and 
could get about only with much difficulty. 
The physician called him in as he was hob- 
bling past his office, and proposed to try the 
effect of the ‘‘elixir’’ on his paralysis. The 
old man consented, and a charge of the stuff 
was injected into each leg. The result was 
that an abscess formed on his paralyzed leg, 
from which he suffered greatly. 

The patient did not apply to the doctor 
for treatment, and the doctor made no charge 
for what he did. It was an experiment, at- 
tended with danger, which the doctor was 
eager to make, and the patient, with per- 
haps a limited understanding of the matter, 
seemed willing should be tried. 

It was contended by the defence that the 
case was not one of malpractice, nor could 
it quite be called an assault, and it fell short 


Periscope. 














of the definition of a tort. Alt 
sufferings of the patient might be : 
traceable to the doctor’s act, yet it wa, 
question whether the doctor did anything 
which the law could take cognizance, 

The jury, however, brought in a verdig’ 
against the defendant, assessing the damags 
at seventy-five dollars. The judge 


the jury that it is not malpractice wher {SsU 
physician treats a patient upon his ownm & 
tion and without pay, but the physician i 
bound to use ordinary skill even under suh @ ‘ 
circumstances, and if he does not use such 
skill, or is guilty of carelessness, he is N 
of a tort for which he is liable in 2.0. 
—Medical Record, August’ 30, 1890. << 
th 
ale 
A Mistake about Clean Surgery, you 
The correspondent of a Paris newspaper, Bere 
Le Rappel, writing from Berlin in regardt) | 95° 
the statement of Sir Joseph Lister that ei wir 
had abandoned certain details of his asepte B Yat 
method, and his acknowledgment of the # Do act 
value of the procedures of Bantock and Tait Make 
who had so often attacked his method, com  _¥#¥" 
plained that Lister might as well have mer "Whe 
tioned the Frenchmen, Jules Lefort am ‘amor 


Armand Déspres, who had taken the sam 
position as the Englishmen mentioned, aad 
by the use of scrupulous cleanliness had 
secured the best results in surgery. Th 


Dr. Alfred Schnider, of Dresden, has is 
lated from the seeds of Nigella damascems, | 
L., an alkaloid which he names damast 
nine. The solutions of the alkaloid # 
water, alcohol, ether and fixed oils, exhibit 
a beautiful blue fluorescence, which can 
observed in dilutions as high as 1 to 200,000 
The formula of the body is CwHuNOs 
is crystalline and forms crystalline 
Druggists’ Circular, September, 1890 : 





Mercredi Médical, August 20, 1890, refer INTE 
ring to this, points out the error of Le Rap 
pel, which confuses -Jules Lefort, who is 1 
a pharmacist, with Léon Le Fort, who is 4 
distinguished surgeon: and says that itis 4#N 
rather amusing to have Déspres credited § G. — 
with scrupulous cleanliness in surgery, i Prof 
view of the fact that he makes it his boat § p,,, 
that he never brushes his finger-nails, and that 
that he has perpetuated the traditions of a 
‘‘ dirty dressing.” ‘doin 
mart 
he 
Damascenine. of 
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go, refer. INTERMARRIAGE: AND THE PROPA- 
f Le Rop GATION OF DEAFNESS. 
es. fii In a paper published in the American 
that itis 4nals for the Deaf, July, 1890, Mr. W. 
; credited  G, Jenkins discusses a charge made by 
es Professor A. Graham Bell, we believe, in the 
is 


British Medical Journal of May 11, 1889, 
“that philanthropy in the United States is 
‘doing every thing possible to encourage 
Marriage among deaf-mutes, and that we 
- tducate them together, teach them a language 
Oftheir own, so that they Mpow nothing of 
1, has iso- | English, with a broad intimation that the 
of educating the deaf approved and 
in America tend to confirm their 
ion and to multiply the number of 
$0 afflicted. Mr. Jenkins, in a 
ghly courteous manner subjects the 
ce given by Professor Bell to what he 
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name, respects no authority, which strips 
itself of all preconceived notions, and 
chronicles only what investigation proves to 
be the clean, filtered truth.’’ 

In doing this he points out a very com- 
mon source of error in scientific discussions, 
namely, the undue weight attached to the 
opinion of men, learned in other subjects, 
who have no exceptional share of knowledge 
in regard to a particular one under considera- 
tion. ‘*Such,’’ he says, ‘‘ is the vicarious 
character of a national reputation, that a 
man carries with him all the weight of his 
special equipment, even when passing beyond 
the limits of his particular field. So dis- 
tinguished an authority as Max Miiller 
-\'recently gave expression to the opinion that 
deaf-mutes, left to themselves, would rise no 
higher than orang-outangs, although he 
immediately qualified this by declaring him- 
self an agnostic as to the inner life of deaf- 
mutes. The statement is an illustration of 
how far a man confessedly great in one 
branch of study may go wrong when treating 
of questions outside of his specialty.’’ Mr. 
Jenkins comments especially upon the charge 
that the intermarriage of the deaf is calcu- 
lated to multiply the relative frequency of 
deaf-mutism. If this were a source of real 
danger, he says, the American ‘Asylum at 
Hartford, after a history of more than two 
generations, ought to show some signs of it ; 
but of the first hundred pupils admitted, begin- 
ning in the year 1817, forty-five were born 
deaf, while of the last one hundred, ending 
in 1889, forty-one were born deaf; so that 
after seventy years of deaf-mute education, 
with its enormous proportion of deaf-mute 
marriages and the asserted increasing per- 
centage of deaf-born children, the propor- 
tion born deaf remains practically un- 
changed, the slight change which has oc- 
curred being a decrease. 

As to the principles which are involved 
in intermarriage of the deaf, he cites Pro- 
fessor W. K. Brooks, of Johns Hopkins 
University, that the conditions for the evolu- 





‘that sifting process which honors no 








tion of a deaf-mute race are that those among — 



























































the deaf who marry must have the same 
inherited peculiarity. From this statement 
of the case, Mr. Jenkins doubts whether any 
of those most familiar with the deaf would 
dissent. The only comment they would be 
likely to make would be that marriage 
among the deaf of those having the same 
inherited peculiarity is as rare as marriage 
between people with red hair. Furthermore, 
the law of regression, as announced by Pro- 
fessor Galton, will assert itself; and there 
will be a constant tendency, even among 
the children of parents having the same 
peculiarity, to revert to the normal type. 
The evolutionary process which produced 
hearing ought in time to repeat itself, and 
individuals in the variety would soon 
multiply, and the defect in time be elimi- 
nated. The reference of writers to the ex- 
perience of breeders is not quite pertinent, 
for in none of their cases was the point to 
be transmitted a defect. Success in the 
progressive development of new species, Mr. 
Jenkins thinks, ought not to be cited to 
prove that the attempt would be equally 
successful in a process of deterioration. 
This much is evident, that, ifa deaf-mute 
variety could ever be formed, it would only 
be after rigorous selection among those 
whose heredity had already become a fixed 
quantity, under the controlling purpose of 
making the experiment asuccess. That this 
will ever take place, the wildest pessimist of 
the future of the deaf will hardly venture to 
claim. 

This is a subject of great interest and of 
equal practical importance, and it deserves 
the careful attention of medical men. So 
much is gained by bringing together persons 
afflicted with deafness, by way of mitigating 
the severity of their hard lot, that philan- 
thropists naturally cling to the hope that it 
is not a practice dangerous to posterity ; and 
it is comforting to find that one so ex- 
perienced as Mr. Jenkins should take the 
view of the matter cited above. We trust 
he is right, and that the deaf need not be 
debarred from marriage among themselves. 


Editorial. 









CONSUMPTION AMONG FIREME§, 


The attention of the readers of the Rp 
PORTER is especially called to the articles 


this number by Dr. Mays which contaiy § Berline 
facts of great importance in connectig — 1899, 5 
with the etiology of consumption. Thee jm s¢ Of | 
are many who, in this age, regard it ag, j culous 

sign of defective intelligence to question HH 108¢- 
the importance of the réle attributed tp  mendec 
bacteria in the production of a number of fy fhe lar) 
diseases, and in none more notably thanig #§ seasot 
consumption. And yet, in this as in othr & menthe 
diseases, from time to time facts are reportal fm togethe 
by competent and discreet observers which jm the adc 
very much weaken the force of the arg. jm # basis 
ments, accepted by many as incontroverti. § ches, 
ble, on which the germ theory of the dip Hons, 
ease rests. i Were 
It is interesting to observe the resultof jm & nec 
such investigations as Dr. Mays has recently the ulc 
conducted and now reports in this journal, jt thi 
Firemen are, as he says, of all men thor prefers 
who seem least liable to contract consump its act 
tion by contagion, and yet his figures ind: fj [ssi 
cate that they are far more liable than the ‘solu 
average individual to contract it in som jy ‘llow 
way, and very nearly as liable as those per jg has 
sons especially exposed to this danger, upon amd ef 
whose history men like Cornet rely, to prove "Bg 2 
the contagious nature of this disease. The With 
study which Dr. Mays has undertaken is Schein 
useful in itself and may be useful as suggest-  Pyokt 
ing lines of inquiry which will furnish ma he use 
terial fitted to be the basis of sound and § “Pppel 
wise conclusions in regard to the so-called pure 
contagiousness of phthisis. caused 
layer, 
fine g 

PYOKTANIN FOR TUBERCULOUS 


LARYNGITIS. 


The result of continued investigations in 
regard to the virtue of pyoktanin have brought 
about somewhat contradictory announce 
ments. These seem to show that it is not 
of much service in the treatment of diseases 
of the eye for which it was at first’so highly 
recommended; but it appears as though — 
there were conditions for which it has 










cided usefulness. Dr. J. Scheinmann, assist- 
ant in the University Polyclinic for Throat 
gnd ‘Nose Diseases in Berlin, reports in the 
Berliner Klinische Wochenschrift, August 1, 
1890, some very remarkable results of the 












There ge of pyoktanin in the treatment of tuber- 
it 4 Gulous ulcerations of the larynx and the 
question Mm n08e. The method of treatment recom- 
uted tp [| mended by Scheinmann for tuberculosis of 
mber of fm fhe larynx consists in the administration of 
than in fy sreasote in incfeasing doses, inhalations of 
in othe (| menthol or cresol continued for months, 
reported fq together with massage to combat paresis of 
rs whith fm the adductors and the subacute catarrh. As 
he argu fg # basis of treatment in every case he at- 
trovert | tches great importance to antiseptic inhala- 
the dip [| tions, among the most efficient of which 

_ were menthol or cresol. “In many cases it 
result of [| i necessary to make local applications to 
recently jg Meulcers in the larynx and pharynx; and 
journal, for this he recommends lactic acid, but he 
en those i prefers, as more mild and more prompt in 
onsump its action, pyoktanin which, in his hands, 
res indi: | as given admirable results. It has proved 
than the @ @™solutely unirritating and its use has been 
in some | ‘0llowed by rapid cicatrization. FElectrdly- 
ose pers fg fshas proved of use in his hands as a mild 
er, upon | Mdefficient remedy. Scarification, curet- 
to prove ting and excision are occasionally called for. 
e, The With the co-operation of Prof. Frankel, 
taken is | ‘cheinmann undertook to test the value of 
suggest- (§ Pyoktanin in these conditions. The way 
ish ma [| 2 used it was this: the knob of a flexible 
und and ‘Copper probe was heated and dipped in a 
so-called § Pure powder of blue pyoktanin. This 


aused the adherence of a firm half-burnt 
layer, to which pure pyoktanin adhered in 
fine granules. This probe was passed into 










LOUS the nose and larynx and the pyoktanin was 

thergetically rubbed on the surface of the 
stions in filers, the parts having previously been 
brought Msthetized with cocaine. After using, 
inounce the probe was put in the flame, by which 
it is not ; oktanin was ignited and lost its color- 


Property. The action of pyoktanin is 
follow and to limit because it has 
powerful staining property. Usually 
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lighter coloration and a decided improve» 
ment. The secretion disappears, and it is 
hard to tell whether the ulcers’ are still 
there or cicatrization has already begun. 
The action of pyoktanin itself seems to be 
painless. Scheinmann speaks of two cases, 
out of a number, in which he used this 
method with very good results. 

This very interesting communication de- 
serves especial attention, because there are 
few disorders more troublesome than tuber- 
culosis of the larynx. ‘There is strong the- 
oretical reason to expect that pyoktanin 
would act favorably upon such conditions, 
and it would be a great boon if further ex- 
perience shows that it really has a favorable 
action upon local tuberculous manifesta- 
tions. 


NOT A FAST, BUT A FRAUD. 

For several months past the newspapers 
have been publishing sensational descrip- 
tions of the condition of a woman in Allen- 
town, Pa,, whose case is said to have ‘‘ puz- 
zled the doctors.’’ It is asserted that she has 
not tasted food for nearly six months, and 
some accounts say that she did not drink any 
water. Of course, such a case is regarded 
as marvelous by the general public. But 
the like is not unknown in medical history. 
Physicians know that it is absolutely impos- 
sible for life to be maintained for such long 
periods, especially in connection with vio- 
lent muscular exertion such as accompany 
convulsive action, and this has been a prom- 
inent feature of the case of the woman re- 
ferred to. 

The REPORTER has taken the trouble to 
investigate this matter in the interest of sci- 
ence, and can assure its readers that this is 
not a case of fasting. We have no hesita- 
tion in asserting that this woman receives 
both food and drink every day. At present 
she is not emaciated, or butlightly so. She 
perspires, her muscles are firm, and she has 
considerable deposit of subcutaneous fat. 
She has regular, though not frequent, mo- 





8, after two or three days, show 





tions of the bowels. Her attending physi- 
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cian is quoted by the newspapers as believ- 
ing the case to be one of genuine inability 
to partake of nourishment by the mouth ; 
but the readers of the REPORTER will under- 
stand that the facts stated above are absolute 
and convincing proof that she does get food 
and assimilate it regularly, notwithstanding 
the belief of her physician. 

This is not a case in which there can be 
any doubt at all. In due time, we shall 
probably learn just how her feeding is man- 
aged ; but this information is not at all im- 
portant to a just opinion in regard to the 
case. Quite a number of similar imposi- 
tions have been practiced in the past, but 
all have been finally detected. The present 
case is not at all wonderful from a phys- 
iological standpoint, but interesting as a so 
far successful imposition on the public. 


PECULIAR ADVERTISEMENT. 


The Allgemeine Medicinische Central-Zet- 
tung, which is one of the most interesting 
and instructive of our German exchanges, 
contains, in its issue of July 26, an adver- 
tisement of a ‘‘ Damenseife matrimon. se- 
creto,’’ or a soap especially prepared for 
married women, which is recommended as 
a deodorant and antiseptic, and is said to 
deserve the most careful notice because 
of its peculiar power in preventing ‘‘ devel- 
opment’’ (entwickelungshemmende Eigen- 
schaften). Entwickelung means develop- 
ment ; but it is the word technically applied 
to embryological development. To the pure 
all things are pure; but in this advertise- 
ment there seems to be somewhat more than 
appears on the surface. 


CORRECTION. 


The address of Dr. T. J. Happel, author 
of the paper on Medical Treatment of Ty- 
phoid Fever, in the REPORTER, September 
13, is Trenton, Tenn., instead of Nashville, 
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a 
book reviewed in these col btained jpterestit 
m4 of price, from the oftce ef the Rurcarss} Fe OD ibe con 
of Char 

THIRTEENTH ANNUAL REPORT OF THE df the S 
BOARD OF HEALTH OF THE STATE oP of Croc 
NEW JERSEY, AND REPORT OF bromine 
BUREAU OF VITAL STATISTICS FOR 18%, The v 
8vo, pp. 486. Camden: F. F. Patterson, 1899, Virginia 
meet 

The present volume includes the Report of the aang 
Secretary of the Board, Dr. Ezra M. Hunt, of Tres saterial 


ton, which is a good review of the sanitary 
ments of the sin The following articles also find 
an appropriate place: The Thermometry of Hygiene, 
by Dr. D. Benjamin, of Camden; The % East 
Sewage Disposal Works, by C. P. Bassett, M. E., of 
Newark; Sewer Systems of the State, by Dr. A 
Clark Hunt; Tuberculosis, by Dr. S. G. Dixon, Phila 
delphia; Disposal of Town Refuse and De 
structors, by Dr. Ezra M. Hunt; Physical Culture, by 
Principal Green, of the State Normal School, Trenton; 
The Need of Medical Officers for School Districts, by 
Dr. B, F. Wilbur, of Asbury Park; The 
ment of the Sanitary Conditions of the H and 
Pleasure Resorts of New Jersey, by Dr. Henry Mit 
chell, of Asbury Park; and Abstracts from Papers and 
Discussions of the New Sanitary Association, 
1889, by Dr. D. C. English, of New Brunswick. 
The volume concludes with a summary of the re 
ports of local boards of health, the health laws and 
circulars, and the medical registry for the year. It 
reflects credit upon the medical profession of New 
ersey, and especially upon the able Secretary of the 


Midieiiie 


d, Dr. Ezra M. Hunt. 
Teeth, 
TRANSACTIONS OF THE MEDICAL SOCIETY the first 
OF THE STATE OF WEST VIRGINIA ing 
ne yy Annual ~~ at White uy ae 
rings, July 17: to 19, 1889. 8vo, pp. 
Wheeling: 1890. ? : ogee 
i 


The address of the President of the Society, Dr. L, 
D. Wilson, of Wheeling, reminds one of the 
addyesses which formerly it was the rule for presidents 
of societies to give. At the present day, however, 
the members are too anxious to get to work to listes 
toa long address, Dr. Wilson gave his hearers 8 
great deal to think about, and we hope that the bare 
mention of the fact that twenty of the counties are 
without representation in the State Society will init - 
self be sufficient to rectify this most unfortunate neglect. 
The subject of medical examining boards was dit 
cussed. Dr. Wilson is in favor of boards chosen by 
the State Societies, In this he differs from those who 
have given the matter most careful study. 

Dr. J. N. Upshur, of Charleston, has a paper @ 
Reflex Bladder Troubles, in which he reports an 6g 
gravated case for which a great deal: too 
much—was done locally without benefit. The a® 
seems to have been one of hysteria, with 
sexual excitability. Dr. W.W. Tompkins, of C 
ton, reported some cases of hemiplegia. Dr. J.D. | 
Myers, of Huntington, read a Paper with the rather 
striking title, “Care of Our Females.” He urgedite 
importance of hygienic care of the female sex fon 

C. Dabney, of tie 



































= nary Dr, William pe 
niversity of Virginia, read an interesti pet 
the Significance and Treatment of Cardiac Pain be 
Joseph A. White’s paper, on Nasal Obstruction, 














where it was read. 


with this condition and its relation to “ catarrh 









# Sept. 27, 1890. 
throat and respi es, and also to headache, 
‘cough, . E. H. Fravel, of Poca, reported an 

ing series of one hundred cases of ulceration of 

the cornea. Drs, Thomas R, Evans and D, Mayer, 

of Charleston, read short on a case of Cancer 
Stomach 































7 df the without Pain, and The Mineral Waters 
TE @f Crockett Warm Springs, which contain arsenic, 
’ THE bromine and lithium. : 
R 1889, The volume scarcely does the profession of West 
890, inia justice. We hope more of them will attend 
the meetings of the State Society, and make the next 
t of the golume of Transactions considerably richer in clinical 
of Trea ial, ; 
require <> 
also find 
i LITERARY NOTES. 
4 : —The seventh edition of “Da Costa’s Medical 
on, Phila Diagnosis ” is now announced by J. B. Lippincott Com- 
bage De- asready, The work has undergone a thorough 
alture, by Tice at the hands of its eminent author, and many 
Trenton; have been entirely re-written, so as to incul- 
stricts, by este all that has been added to our knowledge of dis- 
‘ese up to the present time. A number of wood-cuts 
and ge included, especially of such micro-organisms as 
ory Mit have proved to be of practical significance in diagno- 
apersend #s, All the illustrations are original, and many are 
sociation, sketches, or based on sketches, taken directly 
wick. cases of interest. There is no work’ more help- 
of the re faltoa young practitioner than this one, which has 
laws end ly been pronounced by eminent critics the best 
year, It on diagnosis extant. 
a of New —A valuable book just issued by J. B. Lippincott 
ary of the Company, is Professor Garretson’s Treatise on the 
Diseases and Surery of -the Mouth, Jaws, Face, 
| Teeth, and associate parts, Upon the appearance of 
; the first edition many years ago, it assumed the lead- 
RGINIA, ing as a text-book, to which its merit and the 
e ished position of its author entitled it. Much 
pp. & important matter has been added to the new edition, 
together with numerous illuStrations, which greatly in- 
| (tease its value to dentists, surgeons and physicians, 
ety, Dr. L, 
the formal - 
presidents 
Ape CORRESPONDENCE. 
hearers 8 
at the we Z Traumatic Tetanus. 
willis To THe Eprtor. : 
to neat _ Sir: The following two cases of traumatic |, 
‘chosen by fg Status occurring in my practice may inter- 
those who @§ @ some of the readers of the REPORTER, 
$0 80 I send their histories to you for pub- 
} paper 08 ’ 
yar * The first case was that of a young farmer, 
The case near Marshall, Va., who was cutting 





By a slip of his knife he nearly sev- 
the first and second phalanges of his 

nd. Though a sufferer from acute 
and the crude dressing of the wound, 
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finued work until the third day after 
ac When I visited him his jaws 
80 tightly locked that the blade of a 
nife could not be inserted between the 
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The patient was pale and in a state of health 
far below par, perhaps due to his late labors 
in a lead factory. His sufferings were in- 
tense from muscular spasms, dyspnoea and 
precordial distress. Notwithstanding the 
prompt use of anesthetics, hypodermic reme- 
dies, enemeta and hot water appliances to 
the surface, he succumbed to death on the 
night of the fourth day after his injury. A 
fatal result in this case might have been 
averted had a physician been called 
promptly. 

The second patient was a boy, eight 
years old, who was nearly recovered from 
traumatic tetanus, induced by a severe self- 
inflicted wound of the thumb. Under 
proper treatment and hygiene, he was mak- 
ing a good recovery, when unluckily an in- 
dulgent mother, contrary to directions of 
her physician, allowed the lad to be ex- 
posed out-doors to wet, cool weather, in the 
midst of which he received a blow on the 
wounded finger. After his relapse and 
within twelve hours after the second injury, 
all the symptoms of tetanus returned with a 
fatal result shortly following. 

Professor S. D. Gross, in his System of 
Surgery, urges in the treatment of tetanus 
the importance of the removal of any foreign 
substance from the wounded part, and, where 
any fibro-cartilaginous hardness exists, to dis- 
sect out this tissue and to poultice, confining 
the patient to his bed, feeding well and avoid- 
ing all excitement of mind or body, adding 
that ‘‘one of the most valuable diagnostic 
symptoms of tetanus is the terrible distress 
in the precordium.’’ 

Yours truly, 
FREDERICK Horner, M. D. 
Marshall, Farquier Co., Va., 
September 10, 1890. 
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NOTES AND COMMENTS. 


Poisoning by Mussels, 


In the Lancet, July 26, 1890, Sir Charles 
A, Cameron, of Dublin, says: On June 
30, Mrs. O’Connor, her five young children 
and her maid-servant—residing at Seapoint, 
County Dublin—partook of a meal of stewed 
mussels. In about twenty minutes after the 
ingestion of the mussels, some of the chil- 
dren stated that they felt a prickly (‘ pins- 
and-needles’’) pain in their hands. Graver 
symptoms rapidly supervened, and in less - 
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and deglutition was impossible. 








than an hour one of the children died, the 
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mother and three other children succumbing 
within two hours after eating the mussels. 
. The chief symptoms were vomiting, dysp- 
nea, swelling of the face, want of co-ordi- 
nation in movement’and spasms, principally 
in the arms. The patients appeared to have 
“died asphyxiated, their faces being intensely 
livid. One of the children and the maid 
(the latter had eaten but few of the mussels) 
suffered very much, but recovered. Medi- 
cal assistance came rather late and was not 
of much use. The mussels had ‘been pro- 
cured from a small sheet of water, to which 
the sea had access, but which received fresh 
water and some sewage. Examinations of 
the water at low and high tides showed that 
‘its saltness was twice as great when the tide 
was in, a proof that land water drained into 
it when the tide was out. This land drain- 
age would necessarily, from local conditions, 
“be impure. 

It was deemed necessary for judicial pur- 
poses that the cooked mussels, and the mat- 
ters vomited by the patients, should be ex- 
amined for ordinary poisons. This was 

done, with negative results. The uncooked 
mussels, compared with mussels of the same 
size from the open sea, appeared to have 
much larger livers and their shells were very 
brittle. An attempt to extract an alkaloid 
was made. The generic tests applied clearly 
proved the existence of a leucomaine, which, 
indéed, was obtained in crystals visible un- 
der ‘the’ microscope, and corresponded to 
those described by Brieger as existing in the 
poisonous mussels which he examined. The 
quantity of material available did not, how- 
ever, yield a sufficient quantity of the leu- 
comaine for a thorough examination. I have 
procured a supply of mussels from the pond 
in which the poisonous mussels were found, 
and hope to be. able to extract from them a 
substantial quantity of the leucomaine, which 
will probably be found identical with Brieg- 
er’s mytilotoxine (CsH,,NO,). The mussels 
are mixed with mud having an offensive 
odor. 

The Seapoint case is another instance of 
poisonous mussels being procured from foul 
or stagnant water. In this case the opinion 
of M. Dutertre, that the liver of poisonous 
‘mussels is the seat of disease and the gene- 
rator of the poisonous leucomaine, seems 
confirmed ; but I cannot agree with the 
French observer that the disease is never 
the result of the poisonous nature of the 
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record, and I gather from such details aap sige 
given with respect to the places in which the oe 
mussels were found that they were in contact Pring 
with sewage or stagnant water. “OT tthe t 
aquest 
Splenectomy. . = 
In the University Medical Magazine, Sep mate r¢ 
tember, 1890, Dr. M. Howard Fussell, Chief 9 to run | 
of Medical Dispensary in the University of spleen 
Pennsylvania, gives an account of a patient [case of 
of his upon whom Dr. Charles Penrose did quent!) 
the operation of removing the spleen which ming u 
was enlarged to four times its normal size, that le 
The exact nature of the tumor for which the tion tc 
abdomen was opened was not known. before @ Wells 
the operation was undertaken. The patient 9 conclu: 
died in about forty hours after the operation, ‘Int 
The history of this case is followed bya — tecove 
table of splenectomies, collected by Dr, Cases, | 
Fussell up to April, 1890. In making up & consul 
this table he has made use of the statistics the sp! 
of Otis, Foubert, Péan, Asch, McCann and protud 
Franzolini, and has, wherever possible, con- is seen 
firmed their statistics by reference to the § spleen 
original articles. operat 
An analysis of the table gives the follow- In 
ing results : : 9 whose 
EEA ODA Ses) een errs nee? to be 
Sis functi 
Cause of Operation. 4 F the re 
Z|A cles. 
Simple Hypertrophy,. ...... 28 | 19] 9 | 
Leukemia, ....- + +--+ os 24 | 23| ! 
PACCIGEHB, «60 ois oe ois ews 26 | 1 | 25 Dr. 
Floating Spleen, ........ 16) 1] 1 & pal 
Cysts of Spleen,. . .....%. 5{ 1) 4 June 
Rupture of Spleen, « ......- 2| 2; 0 - 
Suppuration of Spleen,. ..... 2| o| 2 It: 
Pernicious Anemia. . ...... 1] oj I there 
Sarcoma of Spleen, ......- 1] 1 = tweer 
possi’ 
eee RI Se ae 105 48 | 57 their 
The greatest mortality, taking into con ve 
sideration the number of cases, is found poin 
where the operation was done in persons,Sul ques 
fering from leu&kemia—only one patient hav- 


ing recovered out of twenty-four. This mor- 
tality is due not alone to the grave diseas® | 
from which the patients suffered, but also 
the great size of the tumor removed—by & 
the greatest number of deaths being due to 
hemorrhage after the operation. The sit 
cessful case of Franzolini is of especial Be 
terest. The blood count before the op 

















food. of the ‘mussel. I have read all, or 
nearly all, the cases of mussel poisoning on 


tion showed undoubted grave alteration 
‘the relation of red to white cells, 





Sept. 27, 1890. 







: after recovery from the operation the 
rhich the gelation of red to white: cells was normal. 
contact Taking into consideration the hopelessness 

“ of the medicinal treatment of leukemia, it is 
aquestion for grave consideration : whether, 
when a case is seen early, removal of the 
_. Bf glen will not give the best chance for ulti- 
ine, Sep, i mate recovery. When the case is allowed 
sll, Chief # ip run on for a great, time, removal of the 
ersity of [| glen implies almost certain death. In the 
a patient HM case of simple hypertrophy death was fre- 
rose did ff quently due to hemorrhage. Asch, in sum- 
on which {J ming up his article, comes to the conclusion 
nal size, @ that leukemia fer se is not a contra-indica- 
phich the ion to the operation of splenectomy, and 
n. before Wells and others agree with him in this 
e patient # conclusion. 
peration, ‘In the cases of accident all the patients 
ed bya M tecovered with one exception. In all the 
by Ds. && cases, the histories that I have been able to 
king up # consult show that there was a wound over 
statistics [§ the splenic region, through which the spleen 
ann and —§ protuded, and was ligated and removed. It 
ble, con- isseen, then, that the mere removal of the 


spleen is not, in itself, a highly dangerous 
operation. . 

In all the patients who recovered, and 
whose after-life was studied, there appeared 
to be no serious interference with any of the 


<8 D> 
—_ 
Ee 
Ss 

a ere 


| 























F functions, and no permanent alteration in 

F . relation of the white to the red corpus- 

A es, 
rs H Leprosy and Consumption. 

I | 25 Dr. S. P. Wise, of Millersburg, Ohio, in 
) ; ‘ j alg ag Monthly Sanitary Record, 
ale june and July, 1890, says: 

o| 2 _ It may be surprising to some to learn that 

o; 1 there is the most striking resemblance be- 
_! |. §f tween consumption and leprosy that there 
48 | 57 Possibly could be between two diseases. In 
— their pathology, in their course and distri- 
“nol bution and many other features the diseases 
5 foul thow the closest relationship. In fact, the 
onde Points of similarity are so numerous that the 
‘ent eas question has been asked whether leprosy is 
‘his mor: Rotitself a tubercular disease. The bacillus 
. disease ‘Sfleprosy is so similar in appearance to that 
tao -phthisis that the most accomplished bac- 
—by fa Mmologist can find little or no difference 
due 10 Wetween them. In consumption the germ 











eyed to the lungs by the atmosphere, 
in leprosy the virus enters the system 
ih abrasions of the gkin on exposed 
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was but moderately enlarged. One 


the inception of the poison leprosy is usu- 

ally very slow, extending over a period of 

ten or twelve years, while the victims of 

phthisis usually last only three or four years. 

Both diseases tend ultimately to a fatal issue, 

but both are capable of becoming absolutely 

quiescent and inert for long periods of time. 

They are equally uninfluenced by climate 

and temperature, are distinctly endemic dis- 

eases and have both been found in almost 

every country where human beings are col- 

lected together in any number. 

These facts are startling in the extreme 

when we take into consideration how loath- 

some a disease leprosy is, and how mankind 

has for ages dreaded it and has excluded 

the afflicted from all communication by 

legal enactment as well as by social ostra- 
cism. If we became aware that there was a 

leper in our midst everybody would flee 

from his presence, and we would take the 

promptest action possible, and would not. 
relax in our efforts until we would have him | 
securely quarantined. Alas, have you not 
constantly a disease in your midst which, 

although not so loathsome in its outward 

manifestations, is equally as contagious and 
even more rapidly fatal? Are you not by 
your kind attentions and loving care ex- 
posing yourselves to a contagion which will 
slowly and insiduously claim you among its 
victims, while your demise will be accepted 
as the inevitable result of heredity. It is 
clearly demonstrated that phthisis can be 
communicated by inoculation from animal 
to animal and from man to animal, why 
then may it not be communicated from 
man to man? 

From a review of the course of the dis- 
ease in the past and its affinities with other 
prevalent disorders ; from our knowledge of 
its pathology and of the influences which 
favor its spread ; from the fact of its steady 
diminution in the last thirty years ; from all 
these points we are justified in regarding it 
as a preventable disease and may look for- 
ward to its further diminution if not its ulti- 
mate extinction as a cause of death. 


Studies upon the Bacillus of Typhoid 
, Fever. 


W. Cygnzus, of Helsingfors, has reported 
his studies upon the typhoid bacillus, in. 
Beitraége sur path. Anat. und allg. Path., 
1890, Band vii. From the Gazette Hebdo- 





of the body. The unshod Japanese 
cially liable to the disease. After 

















madaire, August 16, 1890, it appears that ~ 
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Cygnzeus has repeated the experiments of 
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Frenkel and Simmonds, Chantemesse ‘and 
Widal, Lepidi-Chiote, and others, upon‘ 
forty-four animals of all sorts, which were 
inoculated by way of the duodenum, rectum, 
or mouth, or even through the respiratory 
passages. Of sixteen rabbits nine died, 
three following intravenous injection, one 
after intraperitoneal injection, and two 
after duodenal injection. Of eleven dogs 
only three died; all had received in- 
travenous injections. The symptoms ob- 
served and the lesions were variable. The 
author admits, however, that very often in- 
oculations, however performed, result in a 
group of symptoms characterized by fever, 
insomnia, loss of appetite with prostration 
of strength, at times diarrhoea, and that 
these symptoms can result fatally. At the 
autopsy the lesions are pretty constantly red- 
ness and swelling of the intestinal mucosa, 
of the patches of Peyer and the closed fol- 
licles, tumefaction of the spleen, and altera- 
tions of the liver; and it is ordinarily pos- 
sible to discover the presence of typhoid 
bacilli in all these organs. 

These lesions and bacteriological findings 
are especially decisive when the animal has 
remained a long time sick. Then the ty- 
phoid bacillus is found in heaps in a num- 
ber of organs. When the animal succumbs 
rapidly after intravenous inoculation it may 
be supposed that death has been produced 
by the action of the products of microbe 
action, typhotoxine, for example. This is 
the view of Beumer, Baumgarten, and 
_ others, When, on the contrary, death has 

been slow, and the typhoid bacillus has been 
demonstrated during life in the excretions, 
and after death in certain organs, and those 
the most characteristically diseased, it is dif- 
ficult not to admit that the micro-organism 
has a true pathogenic action, in the sense 
employed by Koch, upon certain ‘animals. 
is very moderate conclusion expresses, 
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perhaps better than any argument could do, |. 


the uncertainty which still surrounds the 
pathogeny of typhoid fever. ] 


Treatment of Metritis. 


The Paris correspondent. of the Medical 
Press, August 13, 1890, says that M. Doléris 
has recently warmly urged the treatment of 
metritis of the body and neck of the uterus 
by the caurette, of which he is an ardent 
partisan. He divides the operation into a 


Comments. 


employed in affections of the neck of the 
womb, and for which M. Doléris has ip. 
vented a special sharp-cutting curette. For’ 
the last ten years he has practiced 700 rugi. 
nations and obtained 62 per-cent. of cures, 
He spoke very strongly against caustics 
which, according to him, produced sclerosis 
of the organ, atresia and consequently steril-: 
ity. M. Polaillon in commenting on the 
paper said that he was successful in 82 per 
cent. of the cases with caustics, and alwa 

had recourse to that treatment before em- 
ploying the curette. In any case where 
complications existed, or where the womb 
was displaced rugination was not as success. 
ful as chloride of zinc. M. Charpentier 
said that, in his hands, the treatment of 
metritis by rugination was attended with 
very satisfactory results, and he was inclined 
to prefer this method to the other where 
_— was no inflammation of the appen- 
ices. 


Foreign Body Two Years in the 
Lungs. 


Dr. Ducourneau writes to the Gazette Heb- 
domadaire, August 23, 1890, an account of 
a case under his observation in which a 
woman while eating swallowed the rib of a 
bird. This was followed by violent cough- 
ing and an attack of suffocation, from which 
she recovered ; but a cough and a pain in 
the chest continued. The usual symptoms 
of foreign body in the lungs were then ob- 
served: bronchitis, the expectoration of 
blood, and pain. .Twenty-two months after- 
wards the foreign body was expelled during 
a fit of coughing, and the woman recovered, 


Cooling Ointments. : 
Cooling ointments are defined by Unna 


to the skin, produce a sensation of cold, 
owing to the evaporation of the water. 
They are to be preferred to the usual fat 
ointments which prevent the normal watet- 
evaporation and which are often of injurious 
action. 


ments, but experiment did not confirm this 
its effect is cooling at first, but this quick 





lesser and a greater. The former is reserved 


disappears and gives way to a sensation 





for metritis of the body and is performeg 
with a blunt instrument, while the latterig | 


as mixtures of fat and water which, applied» 


Lanolin, owing to its ready misci- 
bility with water and aqueous solutions, Wa 
thought to be the best base for such oint 
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‘garth. It was found that mixtures of 
“Ynolin and fats mix with large quantities 
of water and these mixtures had a perma- 
nent cooling effect. The proportions used 
jn cooling ointments are as follows: 
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A “cream ointment’’ may be obtained 
incorporating sixty parts of water in- 
stead of thirty. The American Pharmaceu- 
fical Journal, July, 1890, gives the following 
formule for cooling ointments. 





Unguentum refrigerans : 


| B Anbydrouslanolin ....... 10 
* Benzoinated lard ....... 20 
Rose water . 2 «2 es ee woe 30“ 
Its uses are the same as those of cold 
| Ungt. refrigerans aque calcis: 
RB Anhydrouslanolin ....... 10 
Benzoinated lard. ....... 20 
Lime water . . . . 2 e 30 “ 


Useful for burns. 


Ungt. refrigerans plumbi sub-acetatis : 


‘B Anhydrous lanolin ....... 10 
Benzoinated lard. ...... 20 * 
Solution of sub-acetate of lead . .30 “ 


- Uses: The same as Goulard’s cerate. 


Ungt. refrigerans zinc : 


R Anhydrous lanolin . - - ° - Io parts 
Zinc ointment... . 2. + ee 20 & 
Rosewater ....°....-. 3o “ 


Used in place of zinc ointment. 
Ungt. refrigerans ichthyolt : 


B Anhydrous lanolin ooeee#eeee Io parts 
Benzoinated lard. ....... 20 * 
Distilled water. . . 2.2... 24 “ 

0 aa er 7% 







Methyl Phenacetin as an Anodyne. 





_ The Druggists’ Circular, September, 1890, 
_ ys: The introduction of the methyl group 
the place of the residuary atom of hydro- 
oa the amide group of acetanilid pro- 
@uces the anodyne compound khown as 
@algine. This fact having been observed 
‘wes thought probable that a similar sub- 
fm in phenacetin, which is oxyethy- 
might also develop anodyne 
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introduction of either an ethyl or a methyl 
group producing a compound ing 
marked anodyne properties; the methyl 
compound being ‘the more active of the 
two. 






Benzosol. 


The Druggists’ Circular, September, 
1890, says: Benzosol is the name applied 
to a compound which may be termed, 
systematically, pyrocatechin - monomethyt 
ether. It is looked upon as a derivative of 
guaiacol in which hydroxyl is replaced by 
the benzoyl group. This ether is recom- 
mended for use in phthisis as being more 
agreeable to the taste than guaiacol, and it 
is said to be also less apt to set upflocal irri- 
tation. 


Aristol and Collodion. 7 


A good formula for aristol and collodion 
is the following : 


B Aristol . .'s' 0 eee ow 8% Bi 
ee ee i Di 
Collodion. 2. 22+ eee vee ‘5 i 





NEWS. 


—Typhoid fever is said to be still pre- 
vailing in Bethlehem, Pa. 

—Dr. H. B. Allyn has removed to No. 
310 North Fortieth street, Philadelphia. 

—Diphtheria and dysentery are said to 
have prevailed recently in Stroudsburg, Pa. 

—It is reported from Alabama in the 
newspapers of September 19, that a woman 
115 years old was living and well near 
Greenville, in that State. 

—Dr. William N. Angney has brought 
suit against the city of Philadelphia to re- 
cover $10,000, for damages sustained by his 
property by the bursting of city Water pipes 
in February, 1890. 

—aA rumor of the occurrence of cases of 
cholera in Carroll county, Ohio, was sent 
out September 16. It proved, like all other 
such rumors of late in this country, to be 
founded upon error and alarm. 

—Dr. Miesterfeld, of Philadelphia, was 
recently accused of felonously assaulting a 
young woman who came to him for profes- 
sional services. Miesterfeld advertises in 
the daily papers as a curer of special diseases. 





s.. Experiments carried out to that 
tate that the theory is correct, the 


—A queer story comes from Chicago that 
‘a man named Johnstone has been doing what 
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he calls ‘‘ mind-reading.’’ Some of his per- 
formances would be very remarkable if they 
were honestly done and accurately reported. 

—It is reported in the ‘newspapers, Sep- 
tember 19, from Flushing, L. I., that a 
woman was living there in good health and 
good memory who celebrated her rosth 
birthday (was 104 years old) September 18. 

—Dr. E. M. Ferris, a wealthy resident of 
Brookline, near Boston, committed suicide 
at his Boston office, September 16, by 
shooting himself through the head with a 
revolver. The cause of the deed is attrib- 
uted to anxiety and overwork. 

—The Association of Dental Surgeons, 

in Baltimore, has decided that no dentist is 
obliged to answer the questions incorporated 
in the blanks entitled ‘‘ Statistics of Manu- 
facturers,’’ which dentists have been re- 
quested by Census officers to fill, since, as 
professional men, they cannot be classed 
among manufacturers. 
, —A number of prominent physicians of 
Philadelphia have united in.a protest against 
the contemplated extension of the Depart- 
ment for the Insane at the Blockley Alms- 
house (Philadelphia Hospital), on the ground 
that the site is unfit for the proper care of the 
large number of patients there, and that the 
buildings are improperly planned. 

—Mrs. Frances Moore Constantine, the 
oldest resident of Montgomery county, Pa., 
and probably of the entire State, died Sep- 
tember 15, 1890, at the residence of her son 
in West Manayunk at the advanced age of 
105 years and 6 months. Mrs. Constantine 
was born near Radnor on March 16, 1785. 
Her parents in their time were well-known 
residents of that section. 

—Dr. Munroe Bond died in Philadelphia, 
September 15, 1890, aged thirty-eight years. 
He was a native of New Hampshire, and 
came to Philadelphia to attend the lectures 
at the College of Pharmacy, from which he 
was graduated in 1876. From 1876 to 1879 
he carried on a drug store at Sixteenth and 
Race streets, and in the latter year was grad- 
uated in medicine from Jefferson College. 

—Dr. Mossell, whose accusation was men- 
tioned in the REPORTER, September 13, has 
has been exonerated of the charge brought 
against him. His conduct and evidence and 
that of well-known physicians who examined 
the woman who prosecuted him satisfied the 
magistrate before whom he appeared that he 
had done nothing but what an honest physi- 
cian might do in the exercise of his judg- 
ment. 


Obituary. 









—Dr. Horace Evans died in Philadd: 
phia, September 15, 1890. He was born in 
this‘city in 1807 and was graduated from 
the literary and medical departments of the 
University of Pennsylvania. His associa. 
tion with noted men of the past made him 
an authority on the. history of the past, espe. 
cially on the genealogies -of old families, 





His residences on Walnut street and Queen —. 
lane are relics of the past. The latter was Mo, 1753- 
erected in 1730, and was the headquarters 
of the British cavalry during the battle of CLI 
Germantown. f 
r ABDOMI? 
OBITUARY. yOVAL 
niente TION 
SILAS HAMILTON DOUGLAS, M.D. } i 
Dr. Silas Hamilton Douglas, one of the NIT 
founders of the Department of Medicine Al 
and Surgery of the University of Michigan, 
and for twenty-eight years a member of the 
Faculty, died at Ann Arbor, August 26, - 
1890, at the age of seventy-four years. At BY 
a meeting of the Faculty, held September sereeon 
4, 1890, a minute was adopted testifying to COLLE 
the respect and regard in which Dr. Douglas 
had:been held. This minute states that he 
was one of a very few strong men of steady 
purpose, who opened: a way for medical edu- 
cation in that State, and from the first de- Gentlem 
termined that broader foundations should be - fe you t 
laid for the support of medical learning. a 
Elected as Professor of Chemistry in the a. 
University on August 5, 1846, he was soon aioe 


active in those movements which obtained 






the adoption, by the Board of Regents, of | re 
a plan for the organization of a department inding g 





of medicine, presented by Dr. Zina Pitcher 
and others, January 17, 1848. In the be- 
ginning of the medical school he held fora _ 
time the chair of Materia Medica in addi- — 
tion to that of Chemistry. Early in the — 
building of the foundations Professor Douglas _ 
set out to provide for the laboratory method fig. 
of study, then nearly unknown in medical » 
schools. When Dr. Douglas had labored in 
the University for ten years, on May 8, 
1856, the Board of Regents made provision 
for the erection of a building under his 
charge to serve as-a chemical laboratory 
This is one of the most complete and effi- 
cient in the country. To this and its de 
velopment Professor Douglas gave the ‘best 
years of his life. To him and his early a _ 
sociates in medical education a great 
of gratitude is due. 


























